MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DECEASED 


(Type or print) 4 Ey nés time Ore 7 Agricola DEATH Oct. 30 19 £3 
3. SEX Fr 6. COLOR OR RACE)7, mapRieD VER MARRIED [] | 8- DATE DF BIRTH F i 


ur 


Wa. USUAL OCCUPATION (Glve kind of work 


¥ ithday} 

yrs. 

SpeeaL ORO CeUEAM OR Ci velney eee Ii. BIRTHPLACE (County & Stete, or foreign country) — 
Insurance Agency Insurance North Carolina USA 

oS. 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME - ¥ - 


Meme] Days | 


Oct. 5, 1926 


“Hours Min. 


vgnt, will 


wiboweD[_] _pivorcep [_] 


vi 


physi 
Sie 


10b. KIND OF BUSINESS OR INDUSTRY 


= 374 

83 2378 CERTIFICATE OF DEATH Y — 
2 » PLACE OF ey 2. USUAL RESIDENCE (Whare daceasad vee If institution: Residence betore edmission) 
a N =. COUNTY a. STATE COUNTY 

233 out Go Aner MARYLAND Maryland Mont gomery 
3338 b. CITY OR TOWN (if Hen compdrete limits, ¢. LENGTH OF STAY IN ib ©. CHY OR TOWN (If outside corporele limits, write RURAL and give neerest town) 

cm % writa RURAL end give neerest town) 

Bes rrett Park 

= oy d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) yd. STREET ADDRESS “e IS hice 
Bag ON A FARM? 
sie 4609 Strathmore Avenue 4609 Strathmore Avenue ves [] NOX] 
2a 3. NAME OF “First ~ Middle ? 4. DATE a Month Dey Year 
ae 

eae 

ee 

5 § 

go 

3S 


12. CITIZEN OF WHAT COUNTRY? 


Ernest Russell 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
ee ne, or unkown) 


Orah Mills 
17, INFORMANT Address 


{lf yes give weror detesof service) Yes 
5Unknown Raymond A. Agricola, Husband,same 2d 
1B. CAI ‘AUSE © OF DEATH [Enter only ona cause per er line for @), {b), and (e).} INTERVAL BETWEEN 


rerourussswser, Carcinoma of Stomach (SES 


DUE TO 
Conditions, if eny, which (b) 
gave risa to immediete cause 

(a), stating the underlying ~ DUE TO 


16. SOCIAL SECURITY NO. 


couse lest. es 

z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. W s AUTORSY 
9 ——= ERFORMED? 
2 ——$—$ ——— | 

= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

-! oa — — 
G | 20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm, | 2Df. (City or town) (County) (State) 
ray Hour e.m, While __ No! While fectory, street, office bldg., ele.) | I 

a "9 at work t work [_] H 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altendi 


, that (1) 
saw the di ee ai 01 , ‘ from the causes and on the date stated above, 
SORTS 3 ATTENDING STAFF a SIGNED 
VEE UW. P44 mp, | PHYS. DIRECTOR  pavs. Od S0-Wo? 
22e. ae ve EF 22d. ADDRESS He 
l a: Fee 71220 Wisconsin hue. ~hetesda Mid 
230, BURIAL, enn | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after “e 


REMOVAL {Specify) 


Buria ha [4/63 
“Robe: reek ‘Bumphrey, Bethesda, Maryland 


25a. NOV 'D BY "5 19 25b. 


VR AIS (4) 


DATE 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done “9 most of working lif, even if retired) / 
13, FATHER’S NAME . | 14. MOTHER'S MAIDEN NAME 
| nde yrs ee Ss 


37 
FOR STATE 2374 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3+ 
HEALTH DEPT, |7- ecacz or pearx 2, USUAL RESIDENCE (Where dececsed lived, If Instilution, Residence before edmission) 
RS a. COUNTY 8. STATE b, COUNTY 
s8e> Montgomery MARYLAND + Ma 
3a @ b. CITY OR TOWN (if oulside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL HORE aren town) 
3 write RURAL and give nearest town} 
eg kee Bethesda Ta, Ay Sl = (renal ) 
bs = d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give dress) ) d. STREET ADDRESS @. IS RESIDENCE 
era ‘ON A FARM? 
SEBe Suburban _L vs) No 
3 £ UE : = q ce - 
> 3 . NAME OF = First = a on | Shatgr Read- Month ~~~ ey sew 
f2ts rene, 2s 
ees Wanda. Alexander arog gu 12 
= £ SEX 6. COLOR OR RACE|7, maRRieD fe] NEVER MARRIED L_] | 8 DATE OF BIRTH 9. AGE (In years | fF UNDERT YEAR] iF UNDER 24 HRS. 
2 lest birthday) | Monihs| Days | Hours | Min. 
7 Female White wipoweD [7] bivoRCED [_] Wh ce & =) 6 | 
3 49-27 36» 
‘se 
a 
= 
° 
2 
x 
N 
c 


Rise Ca TE: 


15. WAS DECEASEDAVER IN U.: cE ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ZZ FFORMANT Address 
no, or unke {Ifyes give weror datasof service) 
staat ts tbh. Metudka- Shin > 
18, ‘CAUSE OF DEATH TEnter ‘only one cause per ling for |e), we and (c).)} INTERVAL BETWEEN 


ONSET AND DEATH 


I-transit permit. File pages 1 and 2 


|, cremation, or removal, and 


PART 1. DEATH WAS CAUSED BY; =) 
% IMMEDIATE CAUSE (a) Ltews Aeserhioge 
“ . DUE TO 
Conditions, if eny, which ie Crs heck CKheet 


gave rise 10 immediate couse 
DUE TO 


(e}, steting the underlying 
couse lest. te) eats eee hit 


BART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
ales PERFORMED? 


ves (J No [J 


Pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


e along with form PM3. Page 5 may be retained for y; 


a. 
= 
3 
a 
2 
6 
3 
© 
iS 
2. 
2 


PRIMARY or CONTRIBUTING [) 
CAUSE OFDEATH. 


20c. TIME OF INJURY Month, Dey, Year 
(Hour many 


‘208, EXTERNAL CAUSE WAS __ | a DESCRIBE HOW iNJURY OCCURRED, (Enter nature of Injury in vec 1 or Part Il of item 18.) 


200, PLACE OF INJURY (Home, 


| 20d. ‘aif ak, 
Fy, street, office bldg., 


While Not While 
jel work [_] et work 


MEDICAL CERTIFICATION. 


21. I certify that i took charge of the remains described above, held an Autépsy [4], _ Inspectio; 
death resulted from: Natural causes (a Accident & Suicide oO Homicide ‘mt indetermined manner ta 
CHIEF MEDICAL EXAMINER oO 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER RA 


EXAMINER'S = ae 

NAME (Type) FR Ak KK af B iS bse ck BAK Address (Street, clty, town, or county) 10 Be 4 =) 

22a, BURIAL, CREMATION] 22b. DATE THEREOF =| 22c. NAME OF CEMEJERY OR CREM 22d, LOCAJION (City, HW, Or county) (Stee) 
Ma Pp tot O of | Ci Leogten Giese ss 


J0-lb- E3 


a. (Specify) 
. L aa J bg 2 REC'D BY "e194 24b, PLO SIGNATURE 
Ether tye OCT 16 1963 fChorbes Peg 


ACTUAL 


SIGNATURE M.D. 


4 should be forwarded to the Chief Medical Examiner's ©: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


Health or its designated agent, prior to burial 


please execute the certificate, wi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withi 


VR AISME 
5M 163 


Sita 


' + Sa ira 
#8 Mido IW MEIN) ie Rs 658 Rea 
- ion hat Seiptsee PS cote pee 


Sie A) BOP TT Bed we 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ZO4a CERTIFICATE OF DEATH Sts ae 


x 
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
2 a. ite a. b. COUNTY 
; 2 Meo ni@omer MARYLAND 
= e b. CITY OR TOWN (If outside corporate limits, rite | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give ngarest town) a 
g 2 RURAL and give nearest Jawn), Le, rd > 
poker keh () Siler Pring WASHINGTON de Av / 
2 2 { 4. NAME OF HOSPITAL {if not in hospitol, give street oddress d. STREET ADDRESS wy e- IS RESIDENCE 
he A 
@ x Bel Pre Nursing Home |24 56 -4IR ST. nw ve Not” 
z 
5 3. NAME OF First, Middle Lost eypare Month Day Year 
3 (Type ar print) Hesse a f DEATH Ocl. oA 963 
3 B. DATE OF BIRTH 


ey 6, COLOR OR RACE | 7. MARRIED TW NEvR MARRIED [] 
emal€ Wh , ER |wioowe O pivorceéo [] 


10a. USUAL OCCUPATION (Give kind af wark dane 
during most-af working life, even if retired) 


td vGawifte 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 


b5 eS RY eo TH — 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address . 4 
“3 MARTIN MOhEL ~ 273-34 ipl. wy) 


(Yes, no, oF unknown) (If yea, give war or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line far (a, (b), and (c)-] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: “4 
IMMEDIATE CAUSE (al, B ymchop We KAS LIA Be 


X DUE TO 


Conditions, if ony, which e ete Lea Juradyy oe La] 
gove rise to immediote 

couse (o], stoting the under. ¢ OUE TO 

lying cause lost. to 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} 19. tae Le 


Seater ie Ces be brio octeresty yes (] No 
icO 


200. ACCIDENT WAS UNDERLYI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
0 Manths| Doys | Hours] M 
yrs. 


11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


vs 


dee. ¥ 188 2, 


10b. KIND OF BUSINESS OR INDUSTRY 


Then please remave carbon paper; 


ransit permit. 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
at work [7] at work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town} {County) Gtote) 
factary, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION, 


21. | certify that 


alive an_@e ‘chev 3 6 KeiAd_ £2 ___ 
ADDRESS (Street, city ar town, stote) DATE SIGNED 
es sia - wb hetas [ay mo, 2045" Fue Shaft Ni Woh de 1/4/43 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho} 


the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


a 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after deat! 


page 3 should be detached far use as the buri 


Pe ee eek RN reg a rn eh fe tee I ae Es a SE 
O?2 
='5 y cy 
23 WR ERR 3 Ie hc) eS ee ee 
a 3 Za. La TEES 22. DATE THEREOF Qc. NAME OF CEMETERY GR-CREMETORY, 22d. LOCATION (City, town, or county) {State} 
>» Ni pecify) ~ G o> 
ae tae |lO- 4-63 |wasdinctow te ficw CON6|. CEM. WASHING FIN - D.C. 
i 23. FUNERAL DIRECTOR'S SIGN: RE f, ADDRESS % "ls 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
ey ae WC» | ke CT Vi 196 Ve Chorley Jesdipe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a ote Dee ae 


eal 


V8, CAUSE OF DEATH Gt ein == See ee ‘only one cavte per s for (0), (b), ond (c).] INTERVAL BETWEEN 


ese 
x oS 
oy 
23 z 2, USUAL RESIDENCE (Where doceosed fived. If Institution: Residence before etal) 
Se & 
2 a 5 MARYLAND @. STATE Wea , b. COUNTY ae 
es 2 © y OR TOWN (IF auhide corporate fas RURAL and give nearest town) 
ge 2 p 
3 
Ss ad ] <a STREET ADDRESS @. 15 RESIDENCE 
é& 5 ; / eK ON A FARM? 
5 ves] NO fg 
af fYrnw _Nf27).%__ Ff is 
Ses Month Doy Year 
Sas = 9 196 
eave Ae color ‘OR RACE |?. MARRIED B NEVER MARBED []]8. DATE OF GIRTH 9. AGE fe IFUNDER IYEAR] IF UNDER 24 HRS. 
° 
iP Ad o ts ~~ 3 Ji eae ee 
= wiDOWED DivoRCED 
Bct 
oe} a/USuAL OCCUPATION (Give ma af work done] 10b. KIND OF BUSINESS OR Ee Ti. BIRTHPLACE (Sore or foreign ait 2. CITIZEN OF WHAT COUNTRY? 
oon b P most of working lite, even if retired) ® 
HS 
ose hi AAI wn home Ait C4] - 
ape 1B. ATES NAME 14, MOTHER'S MAIDEN NAME 
re 
ao 8 Henry Pergner Cyne, MM, Gea 
En 1S, WAS DECEASED EVER IN US. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
zee (at, no, oF unknown) IF yet, give wor oF dates of ecvic * 
$ i pe eS ON a ark hi Lt!) tole 
€ 
. 
& 
3 
2 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: c 
IMMEDIATE CAUSE (0) 
FRA, 2, DUE TO 
Conditions. if ony, which 1 CZ, ou ore FP ot 
gove rise to immediate coute 
(0), stoting the underlying( DUE TO ( 
cause last, (3) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEEMINAL DISEASE CONDITION GIVEN IN PART Yo)]19. WAS AUTOPSY 
e 
5 ves] NO 
i 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
| PRIMARY [1 or CONTRIBUTING DD 
5 | CAUSE OF 
= 
& | 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) (Stote) 
ray Hour 9, m. While Nat while factory, street, office bldg., etc.) | 
2 pm. 19 [atwork [] ot work CJ ' 


21. I certify that 1 took chorge of the remoins described above, held on Autopsy L_], Inspection [4 Inquiry [§@, ond find that 
deoth resulted from: Naturol couses x. Accident im} Suicide Oo. Homicide [], Undetermined couse D. 


A: 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a buri 


actual f 2 DATE SIGNED 
Siowature_Azeeud (/ (3 Vii oe Rony wedi ALS SI ee | 
= ASSISTANT MEDICAL EXAMINER [-] 
g EXAMINER'S y (/ F ! S0-—1 9G. C3 
g |AME (Type) A 5 pr eefpg. ht EPUTY MEDICAL EXAMINER [3 
4 70. oe 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
5 pees 2 q a : . 
Burial 10-22-63 Hillside Cemeter Scotch Plains Townshi New Jerse} 


‘db. REGISTRAR'S SIGNATURE 
VS. AISME(5) YCLayls , 
5M 9/55 OCT 2 2 194 3 fe ed 


— 
od ate 
wr: 


ae 
« snke re Yah. 


nbs 


7 "tf, - 
tag = af. der | rene = 
‘y ..s 


i | 


\ 


The law requires that the death certi 


TO woserra ATTENDING PHYSICIAN: 


ificate be executed & 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2377 CERTIFICATE OF DEATH 12874 | 


32 = = = 
8 3 1. PLACE OF DEATH a USUAL RESIDENCE (Whare deceased lived, If institution: Residence before sdwisiow 
2s e. aay, b. COUNTY 
gon Ld i _MBRYLAND _ Anyland £ tap om 
£05 ITY OR TOWN (if outsi@f corporate limits, | ¢, JENGTH OF STAY IN Ib €. CITY OR TEWN (If oulside corporete li AL end agit town) 
Bas __— Mite RURAL and give rlerast town) 
‘E75 Tirtome Fae fl lng + Ptdogs||X Rock vtle se 
3 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS Is be 
Say ON A 

rls 
Seb Weshengton Sanitaniam UY Yes pitn/ 6963 Stonewood Ct ves [NOR 
— g 3. NAME OF Punt Last 4 pee Month Dey Yeer 
2s & peeaner 
a ) Sean 
pec pees Banie Kate Barber _| DBetohew %S WER 
oes 5. SEX 6. COLOR OR RACE|7 MARRIED i NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
uss fast birthday) er Deys | Hours l Min. 

3 RS lmale wh, xe wipowen [| DivoRcED [_} ane LF, LPF o yrs. 

¢ o }Os. USUAL OCCUPATION (Give kind of work 1WDb, KIND OF BUSINESS OR INDUST! Ti, BIRTHPLACE (County & Stete, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 

35 dona during most of working life, even if retired) i | 

$= ee Se. tt: FO | at Moms | Mrssrssy pe! Sis 

© “4 13. FATHER’S NAME 14, MOTHER'S MAIDEN. 

Ee thee oe 

$y Aah, Lor : | Cease’ ‘Gatle Aan 

§ 15. WAS DECEASED EVER IN U.S. mafic FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

8a (Yes, no, of unkown) | (Ityesgive werofdetesof service) | 

2 


Oo | i Hospital ited: 


18. CAUSE OF DEATH [Enter only o one couse pe line for (a), i ond (c).] | INTERVAL BETWEEN 
x ee > .,| ONSET AND DEATH 


i 


ion, or removal 


PART |. DEATH WAS CAUSED BY: os. 
IMMEDIATE CAUSE fe) 7 2 CLITA OF ies Lar J i Os “A. 
i DURIO . \ — 
Conditions, if any, which (b) a& arse | ‘Z 


geve risa to Immediete couse 


(e), steting the underlying ( CYELO 
B {te} 


19. WAS AUTOPSY 


Zz 
{2 PERFORMED? 
Us yes [} NO [RX] 
= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DES f injury in Pert | or Pert Il of item 18.) aa 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | OF EITHER. NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY — Month, Day, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County) “(Gtate) 
A buena: While __ No! While fectory, street, office bidg., etc.) | 
8 1° let work [_] et work [_] | H 


2. L certify that (i) (this ek efisndad the deceased from... 1 19-405) that (1) (we) last 


.19.05%., and that death occurred’ at. SAM, ‘toe sie causes and on the date stated above, 
22b. DATE 


saw the deceased alive o1 


ATTENDING ED. STAFF 


MED, 
yikes Lartig? mo. | PHYS. JX] Director [] PxYS. (] 
22c. PHYSICIAN'S /” ‘. ‘Z ' 22d. ADDRESS ¥ ; 
s 


NAME (Type) Pf ae : p= 
Li 


vt Fe 
EE 


23a. BURIAL, enn 2 


director, page 3 should be detached for use as the burial-transit permi 


be filed with the State Dept. of Health prior to burial, cremati 


VR AIS (4) 
1SM 7-62 


TO noserra Qh ATTENDING PHYSICIAN: The law requires that the death certificate be executed @ 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Lo 


P é‘ 5 
* 2378 CERTIFICATE OF DEATH 128¢5 
3 iy wR OF DEATH 2, USUAL RESIDENCE (Where deceased lived, ff institution: Residence before admission) 
a, STATE > b. COUNTY 
M MONTGOMERY MARYLAND || _ >= om " Vern2ts “fy anrgl! 
b. CITY OR TOWN (if outside corporata fimits, LENGTH | OF STAY IN Ib STAY IN Ib Ly “cH ORT TOWN (if (it aihias gorporaie limite, write RURAL and give nearest town) 


co) write RURAL and give neerest town) 

3 TAKOMA PARK LI ASHIN ¢ TON! ; 

co ~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in eae: give street eddress) d, STREET ADDRESS . Pas 
PL WOASMING TON S@wirARiuM Il) EASTERN AvE. NG |wtiven 
a pS. NAME BS First Middle Lest DATE Month) Dey Yer 
S treorem RENLAMIN GAREZOFSK baa OCT, Zo 9643 
= 3. SEX 6. COLOR OR RACE) 7, mARRIED [SQ NEVER MARRIED [~] | 8: DATE OF BIRTH Emp co eS IF UNDER 1 YEAR| IF UNDER 24 HRS. 

ALE 1 HH, wivowen [| DIVORCED fF} /O/18 [1 SIL es aa aa Pali | bi 


Wa. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country), 


RETAILER. ClLoTtTHING | RvusSiA _—| U.S.A, 
13. FATHER’S NAME a MOTHER'S MAIDEN NAME 
MoRRIS BAREZOESKY | 10R (unknown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ny ae INFORMANT Address 


(Yes, re (Ifyesgivewerordetesotservice) odkpdous low B. SHeWs - pe OWS7z 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 


PART {. DEATH WAS CAUSED BY: oe i Hah fle bot? 
IMMEDIATE CAUSE a Lehn Meee fa Se 

L DUE TO 3 = 
Conditions, if eny, at (b) Hnini12 hire |e na eee 


_ 


gave rise fo immediate couse 
{a), steting the underlying 
cause lest, {e) 

ahs Tl, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 


DUE TO 


; ea 
5 forgot MATA ane hike ves EJ No [4 
= 20a. ACCIDENT WAS UNDERLYING {| 20b. DESCRIBE HOWANIURY OCCURED. (Enter neture of injury in Pert} or Part of item 18.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH | 
& JAF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ' 201, [City or town) (County) ~~ (State) 
6 Hour a.m. While __Not While | tectory, street, office bldg., etc.) | 
2 19 et work [] at work [] | H 
21. I certify that (I) (this hospital) attended the deceased from. t > that (I) (wey last 
saw the deceased alive on.. é vi 9 2, and that death occurred ait? “AIM, from the causes and on the ae stated above. 


! 


& 
® 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


22a, SIGNATUR| 22b, DATE 
B A ATTENDING MED. STAFF SIGNED 
. mp. | PHYS. Director [_] PHYS. [] 
/22c. PHYSICIAN'S F 22d. ADDRESS 
S : [AME_OF aE Y OR CREM, CHP LD (Pity, town or coun {Stata} 
27H Horo em 2 : 
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379 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12876 


1, PLACE OF DEATH 


a Oe YN 


1 


FOR STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before od: jission| 


aseeees a. STATE yn b. SL Aber 


21. I certify that | took charge of the remains described above, held an Autopsy Oo me Inquiry vay and in my opinion 


4 should be forwarded to the Chief Medical Examiner's Offi 


please execute the certificate, writing the word “pending’ 


eo. 
sa3 ——— = 
“Ete B_CITY OR TOWN if outside pr limits, ¢. LENGTH OF STAY IN 1b = CITY OR TOWN (if ye corporete/fimits, write RURAL end give neerest town} 
g e end gi est to ; 
Hi [leReme Pek | Do. A. 
“5.83 /AME OF HOSPITAL OR INSTITUTION {if not in hospital, givg sreat address) Te "STREET ADDRES: @. 1S RESIDENCE 
= 5 
BZLOCHD H j Oud . ON A FAI 
Sszos // 2 San s=2 I bat heat = fs. : Yes [_] NO 
rae BS 3 ab hss Oee 5 i  Simiddie” ae a B | 4 Rs Month ‘Dey Ss Year ; 
n25 bed 
sfee$ (Type or print) [x Us t S. DEATH | fo) fo 19 Gy 
-OO= 
5 8 =N 5. SEX 6. COLGR OR RACE] 7, manieD Dy] NEVER MARRIED [_] | ® DATE OF ey a 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sy eFR Yr Q Q Gi ee [Months] Days | Hours | Min. 
Za Eas WIDOWED pIvoRceD [_] > yrs. 
2A°VE 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF Vales OR eng 1. BIRTHPLACE 5 - a * 12, CITIZEN OF WHAT COUNTRY! 
Sh Ors FS .. done during most ff working life, even if retired) . 
ieee mee? JUlpxéipous Us 
i} — ——__— 
£ &3 5 13, FATHER’S NAME 14. MOTHER'S Ww. Se 
* 
Rec > YUM 2/ Gagne” 
EG ESA = 
2° 5 rs 15. WAS eee EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Cay 
softs (Yes, no, or unkown) yes give wat ordatesofservice)| . 
are [US ae geen nn. 
® = a = SS 
se oe 78. SE OF DEATH fEnier only one cause per line for (e), (b), and (e).] = INTERVAL BETWEEN 
gens PART |, DEATH WAS CAUSED BY: ONSET AND ETSI 
3 o@ IMMEDIATE CAUSE (6) BheLesiom ‘ 
Secrs / ii 
S3ea° ep DUE To 
BEsR° Conditions, if eny, which (o__ = =. 
e mais Seve tise to immediete cause = a 5 
rs Pi le), stoting the under DUE TO 
bd 3 & couse lest. (ce) — 
= go Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
5 » 6 ae PERFORMED? 
* io) 
2 35 , 3 yes [] No peal 
= 3 | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18. 5 
A Bo & | PRIMARY (1 or CONTRIBUTING C1] 
eae 5 & | CAUSE OF DEATH. 
78 es =. = _ 
a eb % | Zoe. TIME OF INJURY Month, Day, Year | 204, INJURY OCCURRED | 200, PLACE OF INJURY (Home, fe a 208. (City or town) (County) (State) 
z Ewe 8 ictems While __ Not While fectory, street, office bldo., etc.) | 
MS aly Z ae. 19 at work [_] ot work 
Hota 2 
62 
y 
Pease 
Usra 
xg 
QoS 
3 a 
& 2] 
Be28 
° ie} 
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7 death resulted from: Natural causes ke Accident (ey Suicide oo Homicide o Undetermined manner oO 
3 CHIEF MEDICAL EXAMINER [7] 
ACTUAL 
ts SIGNATURE MD. ASSISTANT MEDICAL ne 6 oO DATE SIGNED 
tie DEPUTY MEDICAL EXAMINER 
» |. | examiner's O- 6s 
31 - NAME (Type) 1h!) Peach af Address (Street, ae town, or county) “s é é 3 
= 22e. BURIAL, CREMATION,| 22b. DATE shal 22¢, NAME OF oe OR Spy 3 . LOCATION (City, town, or county) Be 
tt 2/ (Specity) 
2 OAL 19s 7 GercK Cpt Ren (4 Caspr CLE, LCA 
ERAL DIRECTOR Al ie 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME es SIOGPIE Vd, MC. . 5A, “LP | 
ou es cs o@CT 8 196 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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22a. SIGNATURI 22b. DATE 


Poet’ meMny Soo cH CL 10/15/65 4 7 
IAN'S : me 22 ae DRI aha We 
Eten LO Wert { 360/ Old Georgetown’ Jd “of 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {State) 


T ° 9897 
sf GERTHCATE OTH wie 12877 __ 
©: Ali ? 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Rasidence bafore admission) 
ooh COURT a, : e. STATE b. COUNTY 
3 =x 3 MARYLAND Lind a SOL. 
5 2 ies) . LENGTH OF STAY IN 1b ¢. CITY OR Ti WN {If outside corporate limits, writa RURAL and give nearest town) 
Wate | L, 4 Z 
© 38S7i/ 4H _X eho (L 2! 
oe _ 2 y fa HOSPITAL OR INSTITUTION {if not In hospital, give streat eddress) d. STREET ADDRESS {S RESIDENGS 
5 Ea’ Und 54 AFAI 
>ye 
Sees eg RE Z Ties oe z=, 5O1S Dradte 
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8 yee 5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
> So las! bithdey) |"Months| Days | Hours | Min. 
ic ag wiboweD¥¥ —_—vvoRcED [_] (44 Be Yrs. 
8 3 3 3 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY Z BIRTHPLACE (County & State, of fofeign country) "| 12, CITIZEN OF WHAT COUNTRY? 
= ss 5 > done during most of working life, even if retired) 
Sas Housewife oo---- 
3 2 H = 43. FATHER’S NAME 14, MOTHER'S IN NAME 
37a J 
2 tice ) (Unknown) Z ICY SO, Bs Unknown =" 
2 £8 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
Sh Rt (Yes, no, gr yhkown) | (Ifyasgivewarordates ofservica) 
2.228 Note _ Helen H. Houghton-Daughter-Bethesda, Md. 
38 a5 ie 18.” CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (c).) aa 4 a |) INTERVAL BETWEEN 
= 33 & ie PART I. DEATH WAS CAUSED BY: PUG sii) 
getzs IMMEDIATE CAUSE (0) _ Pulmenary Infaretio: 3.8.5 i-ve—___ ---—|— sudden —-— 
ro ym 
> 28 a8 DUETO 
act siay P . 
tees 5 Conditions, if any, which )_ Pulmonary artery embolis _thrembosis _ __| {2 _heurs— 
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Fiu3ac ; 4 

6 el (a), stating the undarlying 5 € o a J 
s5i25 uot 6 Congestive Heart failure at etl opel years 
ae 6 32 ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}} 19. eye at 
Vase > = So 
oe ee ed 
uos 32 < YES NO 
me SS R-e : | Yes (No 

a tS } 3 . {Entar nature of injury in ry itam 1B.) 
z re Se 5 yor CCNTRRTNG TE, eae 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of i Part | or Part Il of itam 1B.) 
ones S [UF EITHER, NOTIFY MEDICAL EXAMINER) 

oo — _ ———S 
22s gr & | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20k. {City or town} (County) (State) 
a2 <3 x Heseacen While oS While factory, street, offica bldg., etc.) | 

aa US = me D at work el work 1 
2502 p.m 

cORo 
BoeSo 21. F certify that (I) (this hospitg)) attended the deceased from..Néd (3M. 9G thhEZ. 19.63 that (I) Georlast 
KZUZ © % 7 
a Eos saw the deceased alive ont , and that death ae aN from the causes and on the date stated above. 
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| Burtat™” | 10/18/63 Ft. Lincoln Cemetery | Prince George Co. Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


VR AIS a 
20M S-63 


25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
of CT 18 fCbcaibte Nacepe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Dany _ CERTIFICATE OF DEATH 12878 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where ed lived, W institution, Residence belore edmission) 
®. COUNTY e. STATE b. oe 


Vo UV TOORCLY marytanp || (ha QR: Ruy Lo " xe 
b, CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR KOWN [if outside corporate wate write on give nearest tow 


write RURAL and give nearest (ait 


Ee OA, see sy Be SK Rin ee 

$ d. NAHE OF HOSPITAL OR INS{ITUTION (if hol in hospital, oF address) ||'/” d. STREET MeDs. @. IS RESIDENCE 

s ON A FARM? 
re oN OMOSS Hos? NSB Casas la Gal. _|ws ea: 
£8 3. 3 woe, First Middle Month Day Year = == 
ea (Type or prin!) y 3 ce et is Wr, | DEATH 16 14 9 Le 
85 5. SEX ~ 16, COLOR ORIRACE) 7. aaRRIED PX] NEVER MARRIED ao ] 8. DATE OF BIRTH ri "9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
24 . a lest birthday) Nariel jays | Hours | Min. 
Hy Au, | wow] _pivorcep [| ~ (6-69 bi? 


Wa. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
--- none if ip. Rone Silver’ Spring Montgomery, U.S.A. 


43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


wRR: Kage Ww, PY rtires— tat Na nc 


‘V5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ne 
i. 8341 Colesvill 2 Bay 


(Yes, no, or unkown) | (Ifyesgive ee 
NO -- Noi | ily, prin 
18. CAUSE OF DEATH [Enter only one Fs for ane. ‘and (od Earl W.Rarr,Je,—8 ame Ee 


Pan ann at eR a: 
3 DUE TO "as 4 
Condinens ile. WATch tb) Low 1 AWE od bo. 4 Abo (@ 


gave rise to Immediate cause 
(a), stating the underlying PRETO) 


ce Ty ee BATA! ae lhe Me i 2077 63 


f ie se {County & State, or foreionsgpanin) a CITIZEN OF WHAT COUNTRY? 


and in any event, within 72 hours after death< 


s that the death certificate be executed e@. 24 hours after 


MA ercar BETWEEN. 
ONSET AND DEATH 


? , 


The law requir 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMRQAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 
= 
1s ee Oe ee ee wt = ass PSS) Ea 
= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ =—— * oi pa oe 
& [oe TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20F. (City or town) {County) (State) 
é piconets ates While Not While factory, sireel, office bldg., ete.) 
= 19 Jat work [_] at work [_] t 


2). | certify that (I) eh, ee ee the deceased from......4.0/. a» 198.5 3 tod , 19.43, that (I) Gwe} last 


saw the deceased alive on. a ld, 6 3 and thal death occurred al ith eM, from the causes and on the date slaled above. 


=a 22b, DATE 
ATTENDING ED. STAFF SIGNED 
f A mp. | PHYS. DIRECTOR [_] PHYS. [ ] /© of 
22e. UTA ; 270, nA0DRAS) EF ae) wr 
NAME (Type! a o « 
Mewar Ss i ERVAR 0 Wo TAS | 1801 1 St. N.W,,Washington, D.Ce oe 
73a, BURIAL, CREMATION, | 23b, DATE THEREOF hee NAME OF CEMETERY OR “OR CREMATORY r 23d. LOCATION (City, town or county) ~ (State) 


REMOVAL (Specify) 
Burial Oct» 17 beet Fort Lincoln Cemet: Prince Georges Co _Md,— 
24 Fl RAL DIRECTOR'S IGNATU ae REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15 (4 (end a 8434 Georgia Ave., 


(sin Pete bee ae ACT 18 1963 fChonleg Jeger. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO nos ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ras tey CERTIFICATE OF DEATH 12829 


y 


See 2. USUAL RESIDENCE (Whero deceesed lived, If institution: Residence before Od 
3 STATE b. COUNTY . 
Fie MARYLAND Maz. 4 ~ , ee oh Bre | 
¢. LENGTH OF STAY IN Ib cr CT Oe corporata limits, write RURAL and give naaresf town) 
_Q d 2us | Col [ é 2 rK 


Giva streat addres}) d, STREEY ADDRESS @, IS RESIDENCE 


a Stonilags umn Hosp; tal Flot Autey if lle Drive ms L] NOR 


KE First Month Dey Yeor 


Recor | ‘ Fi Ma ie alld * Si DEATH fo) Tos 3 943 


5. SEX pea er ‘OR RACE |. DATE OF BIRTH . AGE IF UNDER 1 YEAR| IF UNDER 24 HRS, 
seal ers age * ie etl “Hours a 


F 3 heontere Divorced [_] ] -f[e- g 0 ae 
Oa. USUAL be Aohit: (Give ki Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Pi & Stale, of foreign county) | 12, CITIZEN OF WHAT COUNTRY? 


done during mos! of workin: if raf lg 
ae Se wile | Own Home — Dist Triot | ONS ey. ae 


‘ian and completely filled in by the funeral 


ic 


13. FATHE pak ts MOTHER'S MAIDEN NAM, 


chard Heat pieesociaes ; Ellen “Salis bury wes re. 


16. SOCIAL SECURITY NO.| 17. walt 
INTERVAL BETWEEN 


hesioaen ax “ . _ Hos ite Reords 
18. CAUSE OF DEATH [Enter only ona cause par line {or (e), (b), end (c).1 
ONSET AND DEATH 


PART I. OEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) hhc cot &. 7 _ |Z doxs 
ee be ed DUE TO 

Conditions, if ony, which () 

gove rise to Immediete cause 

{a), stating the underlying ( CVETO 

couse lest. te) 
™B OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA! 


ue 


20e. ACCIDENT WAS UNDERLYING, 
OR CONTRISUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


15. WAS DECEASED EVER IN 
(Yes, Soul (fyesg 


war ordetes of servi 


{BUT NOT “RELAT ‘D Tp THE TERMINAL DISEASE CONT Hien GIVEN IN PART tte)) 19. peey Beer 


YES Re O 


20e. PLACE OF INJURY (Home, farm, ; 20%. (City or town) —=—-(County) (Siete) 
fectory, street, office bldg., ou ! 
19 


at ete that (I) @thisctospitst) attended the deceased from... rece ral to... » 1968., that (I) (wre) last 
saw the deceased O73 3 196.3. .» and that death occurred red a pe .M, from ie causes and on the date stated above. 
22a. SIGNATURE iy, 22b. DATE 


ATTENDING STAFF SIGNED 
M.D. | PHYS. ee DD prys. /o- Y-E3 


"Us Ucar, Glud, E, Vber Sy 
Cte 


20d. INJURY OCCURRED 
While Not While 
at work et work 


20c. TIME OF INJURY Month, Dey, Year 
Hour em. 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


NAME (Type) a 1/0 ‘7 An 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


TO nose ATTENDING PHYSICIAN: The law Fequires thet the death certificete be executed r 24 hours after 


Q3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county! {Stata) 
RI VAL {Specify} : 
urial we Sh abl Ft Lincoln Cemetery Colmar Manor, Md. * 
} ie o e ib, REGISTRAR’S SIGNATURE 
VR AIS (4) 24 FUNERAL EeerOn 'S SIGNATURE ’ ADDRESS 25a, REC'D BY REGISTRAR | 25! 
ea F. Gasch's Sons Hyattsville, Md. ° vane OCT 8 1983 Korbe, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2ave MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12856 


1. PLACE OF DEATH 
— 
‘orporata, tang 
rest town) 


‘as. 


FOR STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidenca before edmission) 


a. STATE b, COUNTY 
MARYLAND traf 4 
©. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside eorporate limits, write RURAL and give yeeresi town) 
2 


a. COUNTY 


aN b. CITY OR TOWN {if outsi 
g\0 writeRURAL end give 
\/ % 
Be z= K Fab Lue. 
a eed, d. NAME OF HOSPITAL OF IN; 'UTION {if Aol in hospitel, five it address) , 9. STREET ADDRESS @, 1S RESIDENCE 
ae ON A FARM? 
/ t 
@ 3 B07 an 37 Cur, ves] No él 
a . NAME OF First Middle Last 4, DATE Month Dey Yeer 
” DECEASED r oF 
Dr; peaTH 2. 4, 225. 969 
6. COLOR OR RACE| 7, mapriep [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE pter IF UNDER T YEAR] IF UNDER 24 HRS, 
lest birthday) |Months| Deys | Hours | Min. 
4 winowe fz} vivorceo[]| WJ A~/- 7# G 72. | | 


107. USUAL OCCUPATION (Give kind of work 


fone dusing most of working ifs, aven if ratirad) 
13. FATHER’S NAME Z 


od oe 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign eouAtry) 


4. MO Ye ryt NAME 


12, CITIZEN OF WHAT COUNTRY? 


Ye S_-& 


t. File pages 1 and 2 with the State Depai 


|, cremation, or removal, and in any event withi 


g with form PM3. Page 5 may be retained for yor 


- . ¢ ' 
Zee oble La V/A Bree _ 

Hp B cra] Hie U.S. Ae Fence? , 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
< es, hé, or unkown! tyes givewar or delesofservice) 2 
5 —. = = MeL Tha ms CE Ry e ue 
a 18. CAUSE OF DEATH [fnier only one cause par line for (e), (b), and (0.1 rr ae TNTERVAL BETWEEN 
7 PART 1, DEATH WAS CAUSED BY: bps JCS 
5 IMMEDIATE CAUSE (2) bet hig an 
Pa 


te should be executed within 24 hours after death. If any delay is necessary, 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


a | DUE TO 
Conditions, if any, which (b) = 
gave rise to Immediala cause 
fa), stating tha un DUE TO 
enuse lest, te) 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
RFORMED? 
= 
s yes {] no 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of item 18.) 
| PRIMARY [3 of CONTRIBUTING [) 
| CAUSE OF DEATH. 
ee 
§ | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (Clty of town) {County} (State) 
es ou sci While __Not While fectory, street, office bldg., etc.) 
= pint 19 et work [_] at work [] H 


21. 1 certify that | took charge of the remains described above, held an Autopsy [sh Inspection if Inquiry iy and in my opinion 
death resulted from: Natural causes bt Accident [aap Suicide ak Homicide [st Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 


Benen Leer Me, yi 
sen, Sic MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER [5] Qo 22.6 
NAME [vee} AK oe T3h0 sche AT Address (Streat, city, town, or county) ¢ 3 


22a >BURPA EGR AT 1@ | ak 203 THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
removal | 10/23/63 Mt. Moriah Cemetery | Selma,’ Iowa 
24a, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR ArerESS Wasi, Dy O's 
OCT 23 19631 clones eedgee 


Health or its designated agent, prior to burial, 


please execute the certificate, writing the word “ 


TO DEPUTY MEDICAL EXAMINER: This cer! 


YR AISME 
5M 163 


The S.H.Hines Co.,2901 llth St. N. Ww. 


itias ari 


ao te. tae Be en (vine 


4 


_ cA : ; 
~ Sh ox, 
sony ; ee) me $2 er i. ae . 
-he et % tore owe ' 
= Z a 2 > ee 
ttt alee te dae Pa OP re 2 re ie 


ve Sennte oe > 


Wet 2 al betel Seether uk cine eS, ines techn -aitge 2 


, CR Se aes 
oS 5 ES Oy 


athe ne 


‘ 


dX 


ing physician and completely filled in by the funeral 


cata has been signed by the attendi 


ase remove carbon papers. Pages 1 and 2/should 


s that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. T 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


in any event, within 72 hours after death. < 


— 


MARYLAND STATE DEPARTMENT OF BEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2386 CERTIFICATE OF DEATH *; 


1 P gee DEATH 2. USUAL RESIDENCE {Whare daceasad lived, If Institution: Residence before 


ut 


DIO r A MARYLAND 


a. STATE iG b. COUNTY ee 
ae & ’ : sh 
c. CITY OR TOWN {lt outsida corporate jimits, writa RURAL end give nearast town) 


{if outside corpo! limits, “ec. LENGTH OF STAY IN Ib 


rite RURAL and yao mn) 
er A £ 
OF HOSPITAL OR INSTITUTION (if not In hospitat, give street add, 


a. IS RESIDENCE 


ar ory 9, YGoew Dal ON A FARM? 


a. STREET ADDRES 
(ipag tia Be i ees LO LE 33 2 Ne é - | vs () Not 
ME OF First * idle test | 4. DATE Month: ‘Day => Year — 


mee, ae 8 ne ae 


5. SEX ]8. COLOR OR RACE} 7. marrieD EVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


ale LK, ee wipoweD [_] Divorced [ | 72 ~ S- oo Tan “| 2Y yee | ue 


poll , and 


yrs. 
10a. USUAL OCCUPATION (Giva kind of winea KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Yaa 
13. FATHER’S NAME 


dong-during most qt-working life, even if retir 3 y Jr 
tos fy, Woks S ad. oS —— 
i 14. MOTHER'S MAIDEN NAME. 4 
Ges _ feb. Gi. ar KE ee 
ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
own) | (Ifyasgivawarerdatasofservice) Cus . = 
— 2% 577. 7 for Se ieee =) = 
18. GAUSE OF DEATH [Enter only ona cause pay lina for (a), (b), and (e)]—=~=*~=CS*S*S i Wann hea a 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) eke mye antinl ndertclin- 
rf DUE TO id , ~ : 
Conditions, if any, which (Sa el din Meera 
gave rise to immadiata cause - : -s 


(a), stating tha undarlying DUE TO 
causa lost, = to) 


(ef ore. 


INTERVAL BETWEEN 


AND DEATH 
AD 


19, WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DSEASE CONDITION GIYEN IN PART 1(a} heneinels 
Q & é Vi 

< Yn ti Face —_ Ord A YES no [] 
= | 20a, ACCIDENT WAS UNDERLYING (J . DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) Pe ‘i 
& | OP CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = = 
&§ | 20c. TIME OF INJURY “Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 

8 Hour e@.m. Whila __ Not While factory, street, office bldg | 

= 19 at work at work | 


32, that (I) @wey last 
, from the causes and on the date stated above. 


22b. DATE 
STAFF SIGNED 
PHYS. 


2. 1 ce 
saw the deceased alive on... 


fy er I) eeaneserIe lan enaaal ihe 
LO 0019 
4a 


22c, PHYSICIAN’S 


leceased fro 
so 
¢ $2 andl thet: doaihiioceurred ai Ga 


ATTENDING MED, 
mo. | PHYS. at DIRECTOR 


NAME: (Tyee) fY) ORRIRK (2, Qui» . a mp. Yoo. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME F CEMETERY OR CREMATORY lag LOCATION (City, town or county) (Stete) 


‘Barat’ [10/9/1963 George washington Memorial Parke‘ hin Rey e oAge’® 
24 FU L DIRECFOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISJRAR’S SIGNATURE 
Ce TEAL Ra As Me 


\ 


\ 


death certificate be executed @& 24 hours after 


s that the 


death. Page 4 may be retained by the hospital or attending physician. 


TO noseira, Qparteninc PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this cert: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
gor 5 
2385 = eee OF DEATH 12882 S 
1. PLACE OF DEATH - . > 2. USUAL RESIDENCE (Whera decaasad lived, If institution: Rasidenca bafore admission) 
ee a, STATE b. COUNTY 


\—_7 5, Montgomery MARYLAND ||| Maryi and __ _Montgomery _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (iF outside corporete limits, write RURAL and give neerest town) 


write RURAL and giva nearest town) 


= Bethesda = a al ___Bethesda ae 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) ) 4. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
s-wapeay 08 Fairfax Road. . 7108 Fairfax Road ves [NOR 
3. NAME OF First Middle Last ‘Month Day “Yer 
DECEASED i 
aa Js Frank _ BEATTY | at! October 14th 19 63 


9 physician and completely filled in by the funeral 


pS. SEX 6. COLOR OR RACE|7. MapRieD [SENEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
bast birthday) penta Da Hours Min, 
White WIDOWED [_] Divorced [_] Nov im Lees A 1900 _ th 62) yrs. ly ae 

¥0s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) | 
Sr. Editor Broadcast Publications _ Pennsylvania |_ USA_ ~—= 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

iz 

= Frank Beatty b 4 Bertha Demnon 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | {Ifyesg 


‘war or dates of service) 


. 79-01-3883 Ruth Beatty-Wife-same 2d es se. 
18. CAUSE OF DEATH [Enter only one cause par E INTERVAL GETWEEN rah 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) © Lees 4 Lhe (PALO ME |i tog — 
paar as DUE TO 

Conditions, if any, whieh (b) 

g0V6 rise to immediata cause 

(e), stating the underlying ( OUETO 


cause last. (eo) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WASTAUTORSY 
——e— PERI D 


Pon. - ? ves [] no Pd 


208. ACCIDENT WAS UNDERLYING Ec 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part | or Part Il of item 1B.) 

OR CONTRIBUTING (] CAUSE OF DEATH | 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20, TIME OF INJURY Month, Day, Yeer 
Hour am. 

p.m. 19 


21. I certify that (I) (this + esiaipes attended the deceased from... MPS. Foor 19.68 10. LOLA. AF 0, HOB, that (I) (we) last 


.19.G4%., and that death occurred £0 Ju, from the causes and on the date stated above. 


te has been signed by the attend! 


20d, INJURY OCCURRED 
Whila "Not Whila 
et work [ | at work [| 


20a. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stata) 
factory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


saw the deceased alive o 


22e, SIGNATI ZEATE 
ATTENDING SIGNED 
Deh mo. |PHYS. I BIRECTOR vie mays. iz TtE, LGC SB 


22c. PHYSICIAN'S ie | 22d. ADDRESS 
NAME (lye) Arnold McNitt, M.D. (835 €ye Lh, Poteh, re. AC... 
z Be hae, Binh eee eS Latte» Kio. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF "23c. NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
REMOVAL (Specity) | i 
Burial-Tr, 10/16/ 63\ Sewickley Cemetery— 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Robert A, Pumphrey, Bethesda, Maryland aMCT 164 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial 


YR AIS {4) 
1SM 7-62 


<3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2356 _ CERTIFICATE OF DEATH 12883 


R 


ez - = = 
é 33 1. PLACE OF DEATH se 2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmission) 
. 25 COREY 8, STATE b. COUNTY e 
$ pve Montgomery 7 MARYLAND _ ity ence eS > ie 
2 f5 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (II outside corporele limits, write RURAL end give nearest town) 
S Bas write RURAL and give nearest town) 
pie ete B s ae eee 2, ol) Ca || Kannapolis OX -p 
@ yan d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STFEET ADDRESS: e. 1S, RESIDENCE 
Zee. 
eas * 2 2 
Sus The Clinical Center, Bethesda 14, Md. 2208 Brookside Avenue __| ves D) No 
Be set 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
= s oN DECEASED OF 
g eal Paro Shuford Harrison Belk, Sr. | PFA™ October 13 1963 
© Sse 5. SEX 6. COLOR OR RACE|7, marRiED Di never MARRIED iia 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEA! UNDER 24 HRS. 
3B va FS lest birthday} Hes Deys Hours. Min, 
Aes Male White winowe [] pore []| 30 July 1914 52 ale 
3 8: $ TOs. USUAL GECUPATION (Give kind of work [ 10bU KIND OF BUSINESS OK TNDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
& 83 done during most of working lifa, even if retired) | | 
3 SEE Textile Worker : Unknown | _| North Carolina U.S.A. 
* Geet 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ age 
3 283 Judge Belk |__Baith Deese . 
S<% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT mp). 14494 a ‘ 
2 = sz iearrocactinkadrai|tivesgi eet The Medical Rec¥¥a 
e278 Yes _|1944~1945 ss Unascertainable The Clinical Center, Bethesda 14, Maryland 
fete 5 18. CAUSE GF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
yo 
£y 7 a5 PART |. DEATH AW EIAN Chuste) Acute bronchopneumonia le a 
ca ) YS 
£5535 "4 yf DUE TO 
aed Conditions, if eny, which «Mycosis Fungoides | 20 years — 
23 S75 & geve rise to immediete couse 
£s25s (0) g the underlying [DUE TO 
"3 32% cause te 
sy o's <i a a ee 
#3 ees z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
bad ae g YES no [] 
it Po Vv il a = 4 z =~ — ae Sa = 4 ae 
uss 32 = [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Boos & | OR CONTRIBUTING [1] CAUSE OF DEATH 
mez ts & UF EITHER, NOTIFY MEDICAL EXAMINER) 
ORS 3 s. s 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) ‘{Stete) 
ByS oer a Héveetstn: While __ Not While fectory, street, office bldg., ete.) | 
a3< 3 3 g aa 9 at work et work [] ! 
aeeog 
HeOssS 
Bs02's 
On 7b. DATE 
hd ATTENDING MED. STAFF SIGNE 
da An 2 mp, | PHYS. =] virector [-] PHys. 10/1 3/63 
ot 2 a ES. a : 1 ee 5 lee = 
5 33 as mg te Robert C. Rub 724 appkiss The Clinical Center, National 
ae ober s 
bee tv er ee * __IInstitutes._of Health, Rethesda14,..Md. 
24 Re Tie, BURIAL, CREMATION.) 236. DATE THEREOF as NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town or county) (Sten 
‘4 REM: pec k CA 7 
58058 Guseae | Oct $6,(9o3  _§ sl Rawaronis, Vo. CARLA 
aS 24 FUNERAL DIRECTOR'S SIGNAUR *g ADDRES ‘Wigati- ler. 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) = ‘9 a i 
1SM 7-62 PA Don, eee A22L2¢- Wia AWW, “ BC\o9CT 23 196 6 ie 


= 


“& 


2356 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gb a OF DEATH 


12884 


1, PLACE OF DEATH 


J, A. Delt 


we 


2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence belore admission) 


a. STATE 


Maryland 
ve CITY OR TOWN | a outside ‘corpore! 


d. STREET ADDRESS 


Last 


b, COUNTY 


hontgomery 


» fimits, write RURAL and give nearest town) 


Gaithersburg - ca 
e. IS RESIDENCE 
ON A FARM? 
606 Edgewood Drive vis ff NOT] 
4, DATE Month “Day Veer 7 ome 
oF 
| DEATH 


Belt 


DATE OF BIRTH [5 


27-1886 


u, 


| Maryland 


‘4, MOTHER'S MAIDEN NAME 


Clara 


BIRTHPLACE (County & State, or foreidt country) 


$ép¥.0ct.1, 
IF UNDER 1 YEAR] 


Months] Days | 


19 63 
IF UNDER 24 HRS. 
Hours | Min, 


‘AGE (In years 
. 


i 
4,  tagt birthday) 
if te o 


f. CITIZEN OF WHAT COUNTRY? 


U SA 


Anderson 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


es Army, 191 
ra CAUSE OF DEATH ae only. 2 cause per line lor {a}, 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


‘16. SOCIAL SE 


{ifyesgi jar ordatesofservice) 


Pl ceil 


DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 

DUE TO 


{e), stating the underlying 
cause last. 


tidenL 2. 


od. NO. 


2/3 - ¢0-SO3/ 


{b}, and {e).. 7 


vi INFORMANT =s 


Address 


Hospital soeerds 


BU 
= 83 
Le ee ¢. COUNTY 
e 
5 end i Montgomery MARYLAND | 
2 =9 b. CITY OR TOWN {if outside corporate limits, |e. LENGTH OF STAY IN Tb 
= Bas write RURAL end give neares! town) 
Chea Olney 2 days 
@ 3 as Dy d. NAME OF Paice ‘OR INSTITUTION [if not in hospital, give street address) 
Sau ) 
ea _ : 
“3 /—|____ Montgomery Gencral Hospital 
i] s= 3. NAME OF First Middle 
3 an DECEASED 
$ fac i foal Norman ___ Alfonso 
. ge 5. SEX 6. COLOR OR RACE|7, aRRIED [EY Never MARRIED [_] 
- 8 = Male White WIDOWED [_] pivorcen [_] 
3 23 Wa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY 
i 5 done during most of working life, even if retired) | 
: &> Retired ai} 
e > 13. FATHER'S NAME ~ = 
= r 
3 
7. 
° 
se 
rc 
cy 
a 
£ 
5 
Hy 


o- atid. bonct fous 


TING TO DEATH iH Bo NOT Mot D TO THE TERMINAL [ DISEASE aati VEN 


") INTERVAL BETWEEN 


cay sateatidacetint es. Brew , 


ept. of Health prior fo burial, cremation, or removal, 


be retained by the hospital or attending physician. 


ATIENDING PHYSICIAN: The law ri 


z PART Il, OTHER SIGNIFICANT CONDITION 9. WAS AUTOPSY | 
/) = PERFORMED? 
‘1s : ; = es ie = ada NEAL 

# [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = = et > 

S | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ZOF. (City or town) (County) (State) 

rl Cider aa fra? While __Not While factory, street, office bldg., elc,) 

= ae 19 at work [_] al work I 


tor, page 3 should be detached for use as the burial-transit permit. Then p! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


3 2. I certify that (I) (his hospital oy the deceased drom, » 1983, 10. cu 1G, that (1) (we) last 
2 saw the deceased alive on. gc 19. £3, and that’ death occurred 8: 20Ms fila the! causes and on the date stated above. 
@: 3 Pe ET ee ATTENDING MED. STAFF 2a BONED 
fe £ ee mp, | PHYS. [ra] DIRECTOR OD pays. [] 10-1463 
eases | We. PAVEICIAN'S ~~~} 22d. ADDRESS 4 = > z 
= yee) ae aan ‘ 
ae 3 ' William C, Miller, M, D._ aithersburg, Ea ote: 
O2bees Tae, BURIAL CREMATION, | 236. DATE ine 3 Zc, NAME OF CEMBTERY QR CRi HBR TOR —3 SEALS Jr aru town or gounly| ~ {Siete} 
Bere J ee Ey, fee 7 3 | SE CHL ee PFI g , Za 
fom) 38 
La p 
t_ DIRECTO! ATI ADI REC'D BY 1963 25b., REGISTRARS SIGNATUI 
es, Co “s fee net Op 
eens a 6h. Ce. Chee “Gy Zac T 39 Conds 


ern fa 5 ees PNAS eA Sead Wea we as wcog i aaey, 
s 
CERES, | Aad FG vad ds, 
yore We were ee CP ae ; = 
Py © Ly r ee om hd sae ba a. wos An pats 


oe SRNR gts ener WIR, ye Sek, - 
= OQ NH wed ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 X20 TIFICATE OF DEATH DSRS 

: 2398 2... CERTIFICATE OF DEAT 12885 

5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 

ear 0. COUNTY wine b. pou ) 

253 () 99 ELE, maRYLAND |! ||| (). (“2754 16 fo7 Le ee aa 

2Es b. CITY OR TOWN [if offside corporete Amite, ©, LENGTH OF STAYIN ib &..CITY OR TOWN (If outsie corporate limite? write 0.6 end give 

a! ite RURAL and give neerest town! y { 

o32)/ Eppes M4 LAYS \K Bashivgtan) ft LC. 

2sy/ ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street edd¥ess) l . STREET ADDRESS a +15 RESIDENCE 

ag ri 

32 bac band  Mesp:tal _|! Wer Ceeseen7 37. ves [1] NOR 

s ag a, NAME oe aE ade First Middle Last ys DATE Month ‘Day Yor, 4” al 
a ss 

cs {Type or print) Feedetice Psy Pea tin DEATH Lebabce- “4 963 


5. SEX 6. COLOR OR RACE 


J 7. MARRIED JX] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (tn yoors|JFUNDER 1 YEAR IF UNDER 24 HRS. 
5 \ Pbirihdey) | Months ~ Hours [3 ES 
5 AY AE Ce winowen[-] _pivorceo [| Nov. 2 Cc. 1FF3 79e | — | —| —- |= 
£53 USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY] Tl. BIRTHPLACE (Counly & Siete, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
& A fo ae st 4 eee life, even if retired) c 74) 
a U.S.Gov't, Che 
2 13. FATHER’S ha VOTHER'S MAIDEN ISA E 
5 tw DY igs ON RR eee Isabel Begle 
ea 15, WAS DECEASED EVERIN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO,[ 17, INFORMANT, Address 
‘es, no, of ynkown) | (Iiyesgivewerordetesofservice) Pe gs Be eo 4 
oe No 579-60-33548/% aad 
Sf 1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end pec wis BETWE 
By PART |. DEATH WAS CAUSED BY: re 
> 
=? IMMEDIATE CAUSE (e) PARA 4 = ee 
5 3 
oe Bot ON DUE TO . 
g DLA % 
38 Conditions, if any, which (b) Cerebre VQA aotan acedut G Laryo 
5.4 geva rise to immedio as d oP - a i A seat 
Bs (a), stating the un. eee) 
35 couse lest. te) ts, 
Be 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Te 9. WAS AUTOPSY 
i ES | PERFORMED 

Bib hs melt Mmelihis | ves [] NO 

2Ds. ACCIDENT WAS UNDERLYING L] | 20b, DESCRIBE HOW I RRED. (E ine here > » 
Of CONTRIBUTING [) CAUSE OF DEATH 0 JOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of itam 18.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2De. TIME OF INJURY Month, Dey, Yeer 

Hour a.m. 
p.m. 


20d. INJURY OCCURRED 
While Not While 
‘at work el work 


2De, PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) 
fectory, street, office bldg., etc.) { 


MEDICAL CERTIFICATION 


19 


, that (I) (e) las 


saw the deceased alive on. .M, from the causes baie on the seis stated above. 


Fe. SIGN: 2, DATE 
LOMa STAI SIGNED 
(fs Mp. | PHYS. : a {© -{[-G63_ 
22c. PHYSICIAN”: LAINE HY in i 
NAME (Type) 
ml A812 Exc icort STN We 


NV. Mi 


~ 


23d. LOCATION (City, town or county) {State) 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

REMOVAL (Specify) , 

Burial 10-14-65 Fort Lincoin Puapenseure, Mp. 
24 FUNERAL DIRECTOR'S, SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 
20M $-63 \ 


— 
i 


Abele donk F780-Une.eve YM 


200/6 


ACT 1 4 1963 


frcrkg Sedge 


illed in by the 


d completely fill 
bon papers. Pages 1 and 


ian an 


in any event, within 72 hours after deat! 


s that the death certificate be executed within 24 hours after 


pital or attending physician. ” 4 
y the attending physic 


quit 
|-transit permit. Then please remove car! 


|, cremation, or remo 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-63 


a 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ becuse 
2358 CERTIFICATE OF DEATH 12856 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY Z e. STATE b. COUNTY, 
VATCOMWUAY uma ||" f, DIOL TOMMILRY 
b. CITY OR TOWN (if oulsida corporata bimils, . LENGTH OF STAY IN tb G CITY OR TOWN (If oulside corporate limits, write RURAL and give nearasi town) 
write RURAL and give nearest town] 12 4 
VAPUE ays IX Ye" SSLMEG 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) aa STREET ADDRESS BREE 
i 
wana Choss Hes pA W00DL LEE Lt ws] NOE 
: ae First Middle Month Day Yeer 


(Type or prin!) QU CF itineraw fh) PS, DEATH i) Lee 9 G3 


5, SEX 6. COLOR OR RACE|7, MARRIED PR NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEQUIALE CUA TE! wivowro[} —vivorceo [] La (96 edn. ae) oe | ir 


yrs. 
T0e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 


Housewife Salem, Ohio 


42. CITIZEN OF WHAT COUNTRY? 


U. 6s A. 


own home 


13. FATHER’S NAME "| 44, MOTHER'S MAIDEN NAME 


William Painter Susan Webb 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


16, SOCIAL SECURITY NO. ec a 2 
si {ver Spring, Md, 


no 213-46-8629 | Carroll M, Benjamin 124 Woodridge Ave,, 
18. CAUSE OF DEATA [Enter only one couse per line for (e), (b), end (dl i 7s es INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: at eat 
IMMEDIATE CAUSE (e) Le: Z I AT opta— = ————_ 
/ Xx DUE TO CZ. ? ‘  — 
(Gondiltanatit very ,awhsch (te) POAC tt ce. oi Boze 
gove rise to imme: —< - + beet 
DUE TO 


(e), steting the uni 
couse lest, = i te) 


PART Il. OTHER SIGNIFICANT coun CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) | 


19. WAS AUTOPSY 
. PERFORMED? 


2th ce Feed, cS La fa- [ves []_ no 
202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netyre of injury in Part | or Part Il of tem 18.) 


‘OR CONTRIBUTING EY CAUSE OF DEATH Dg gore we AD Gel le~ flrer— _— 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
19.3, that (I) 


20c. TIME OF INJURY 20d. INJURY OCCURRED | 20s, PLACE OF INJURY one ones 20f. {City or town} 
Hour Not While factory, streel, oftiee bldg., etc ip 4, 
ie aM, fan oe causes and on the date stated above. 
22b, DATE 


©..2., and that death occurred ats 
i i as wo, MEO Bio OO Leo’ 
s ‘. —s 22d. ADDRESS Ont ager Cae | = 
"MERRIL M. Css M2. |. bet oa - 


Month, Day, Yeer (County) 


MEDICAL CERTIFICATION 


last 


saw the deceased alive on 
22a. SIGNATURE 


22c. PHYSICIAN’ 
NAME () 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF eta. a et ee 23d. eg or county) (Stete) 
REMOVAL (Specify) 


Na 
Burial 10=14— 63 Arlington, ‘ereins Virgi 
 peehs, gestoks mee ties ADDRESS 250. REC'D BY ole REGISTRAR’S SIGNATURE 
‘warfer i, comer tee ne. Silver Spring, Md. 


of CT 15 196 


s that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR 


20M 5-63 


The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12330 CERTIFICATE OF DEATH 1 2 8 SZ 


= 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insitulion, Residence before edmission) 
fe Paso sint a, STATE b. COUNTY 
4 : 
J Montgomery MARYLAND || Maryland. Montgomery 
>4 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, write RURAL end give neerest town) 
= write RURAL and give noerest town] ; 
= Bethesda (Rural lL day A Spring oon 
os (7d. NAME OF HOSPITAL OR INSTITUTION i not in hespilal, give street address) d, STREET ADDRESS ©. IS RESIDENCE 
‘ON A FARM? 
> 
3s U. _S. Naval Hospital : || | 402 Sigsbee Rd. ves [] Noy 
s 3. NAME OF First Middle Last ‘4. DATE Month Dey ~Yeer 
G DECEASED (el 
E 6 , 
Shy Baby Girl BERG pEnTn... October” _3 19 63 
= 5. SEX 6. COLOR OR RACE} 7, MARRIED [~] NEVER MARRIED [2] | ®- OATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 
5 lest birthday) | Months Be Hours | Min. 
c WIDOWED [] bivorcen [] 1963 yes. 
= We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Couniy & Stele, of foreign country) | 12. art “OF WHAT COUNTRY? 
iM dona during mos! of working life, even if relirad) | 


, —_ Bethesda. Maryland | ys ra! 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME SA 


Daniel R. Berg Georgette B. Dieux 


Then please remove carlys 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2. 1 certify that (IX (this hospital) attended the deceased from..2..0ctober.. “B.D 3,63 to...3..0etober., 19.63, that (% (we) last 
rom the causes and on the date stated above, 


saw the deceased alive on.. ry. Octoher..1. 19.63. . and that death occurred a 
22e. SIGNATURE f 22b. RS 


ATTENDING 


Mp, | PHYS. oO biReCTOR oO PHYS. nd October 3, 1963 


22d. ADDRESS 


22c, PHYSICIAN'S 
NAME (Type) 


S,_W Hospital, Bethesda, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~— (Stete) 
/O->7-C3 \ariington Nat'l Cemetery |Arlington, Virginia 
E ADDRESS ‘iy REC'D BY Paes Wee REGISTRAR’S SIGNATURE 


eral Home 3621 14th St. Washington DAOC 7196. 


a 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address 
(Yes, no, or unkown) | (Ifyes give warordetas ofsarvice)| ‘L402 Sigsbee Rd. 
gts no. Daniel R. Berg Silver Spring, Maryland ae 
ae 18, CAUSE OF DEATH [Enter only one cousa "eC line for le), (b), end (4a. INTERVAL BETWEEN 
on PART |. DEATH WAS CAUSED BY: SE, sate aes 
= s IMMEDIATE CAUSE (a) Ce. Ei = 
i= } } 7 
Q7 8 | ~ DUE TO 
5 5 Conditions, if eny, which (b) 
5 28V9 rise to Immediote cousa < 2 It E 
a (a), stoling tha underlying & OVETO 
5 cause lest. = ae ( : 
3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
‘ao = 
S 
8 3 = cad ps EP 0 
= | 200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter net injury in Pert | or Pert I1 of item 1B. 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH fife) eateries tire Sa Melee goles ee dh 
ra & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
2 2 — $$ 
= & | 0c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stee) 
2 8 Hour e.m. While __ Net While fectory, street, office bldg., etc.) i 
* 2 Biiadl 19 jet work [_] et work [_] 
2 
o 
re) 
Pal 
a 
— 
+ 
o 
a 
a 
a 
€ 
fy 
mod 


TO FUNERAL DIRECTOR; After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial. 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i ae Pisa P ‘ st denial OF DEATH 12888 


NS 
oe 


a cause fast, ( 
5 — —_ — = = = sd 
a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CO! TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
2 2 Ps a Sr PERFORMED? 
AS Carcinoma of the breast yes fg No] 
6 = 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) ‘es - 
& 
< f | OR CONTRIBUTING [) CAUSE OF DEATH 
2 G | (tf ETHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, - 20). (Cily or town) (County) (Sete) 
a teow Rind While Not While | factory, streat, office bldg., etc.) | 
= 4 9 Jar work [] at work [_] | 1 


B 3 wOetoher..23,, 1903, that @ (we) last 
, from the causes and on the date stated above. 


22b. DATE 
JGNED 


certify that (IX (this hospital) attended the deceased from £3. September, 
se nn Sage al oct gbex,.25,....1903... and that death occurred al. 
T iS a : 


the State Dept. of Health prior 


mo ATTENDING MED. STAFF 5 
td Pays. [] _pirector [] PHvs. fr] October 25, 1963 


no £ = —= =———= — —— = ee =e 
o> i 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before adi 
521% Mt Gael , STAte b. COUNTY 

ti ontgomery marviann || District ofColumbia ~ 
oN , Sl acts ten a ie 3 _— 4 
=u% b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
FF & $s write RURAL and give nearest town) F 
78 -) | Bethesda 32 Days Washington > 
Bs =~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS | 8 IS oe 
=ar ‘ ON A FARM 
Ss The Clinical Center, Bethesda 14, Md. 3923 South Dakota Avenue, N. E. ves [_] No Ei] 
3 Sn 3 WANE OF : First Middle lost | 4. DATE Month “Day “Yeer 

OF 
ean ‘ 7 | 
ae se ay Florence Harris Blackburn | PFT October 25th, 1963 
23s 5. SEX 6, COLOR OR RACE|7, MARRIED [7] NEVER MARRIED [X] | 8: DATE OF BIRTH a Rta seer IF UNDER Apes IF UNDER 24 HRS, 
Months ays Hours Min. 

soa Female Negro wow] oivorcto(] | September 25,1920! 43 yn. | ; | 
go Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

4 
33s dona during most of working ired) " 
Bs2 |___—s Teacher Education North Carolina U.S.A. 
a g = 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
a 
2) ks ackburn we ___|__Mary Iucinda Harris _ os 

TAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF * Add: 
283 {Yes, no, or unkown) | (tyespive war erdetesolservice) | THe Medical Record ic 
2” Jo. 7, ____|579-2h-8172 |The Clinical Center, Bethesda 14, Maryland _ 
Ss: 18. SE OP DEATH [Ener only one cause per line tor (a), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEAT 

¥ a5 PART I. DEATH WAS Ait Cavers) Cerebral anoxia following cardiac arrest _ | 4 days 
ez 5 é Pa 
22 / vrro’ Pulmonary embolus 
hee de Conditions, if eny, which (b) y 4 days 
8 BS gave rise to immediete couse 3 ¥ 
a Eg {a}, steting the underlying DUE TO 
2 o 
ot 
83 
=o 

EJ 

3 

2 

3 

£ 

o 

3 

uv 

3 

2 

3 

Q 

G 

o 

o 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thi 


TO HOSPITAL @aztzx0c PHYSICIAN: The law requires that the death certificate be executed c ) 24 hours after 


, tt ~ ADE cor [_} PHvs. Be) ( ober 
= i 2c Freyls 22d. avokESS The Clinical Center, National 
as Sas en F. Gittes, MD. stitutes of Health, Bethesda 14, Maryland 
32 7 Ae a CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
£3 Wihdire® . 10/26 /85 | Reines & Studivant., North Wilkesboro., N.C, _ 
PY re L PIRECTOR:S SI TURE, ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ate PLO PL ede Secerine, wi, | 7 
ON ESB H963 4 Honilag Aaeetge. 


ae sete 
Tee Saree ee oss Sagh a oe = ie 4 


Cm ad hae 3 


” ~4 -# 
7 aes WG e078 
r Ripe ae Te aiseul 
-@ 


i dp thus 2 ® Steed 


ae anh 58 on -™® 


” 


wi igh) gin Keble $59 SE : 
1d an ar yrs Fal 
eet Pe eee) Pe ee Pe CU eee! ae a} ee ee. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2399 CERTIFICATE OF DEATH 12889 


2. 


a 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a ‘Mon a. STATE Pe) b. COUNTY 
MARYLAND pL ale + e CG > 
a M me aL Ve i eae corporfte limits, c. LENGTH OF STAY IN Ib |} c. CITY OR TOWN lf outside mas writa RURAL and give nearest town) 
ao writs RURAL and giva nearest town) . 
tet Ver rin 7 Wash Cone Ge. j 
ga Fl d, NAME OF HOSPITAL QR INSTITUTION Jif not in hospltal, give street address) d. STREET ADD @. 1S RESIDENCE 
+ Rah % Niemi: 4 
2 
of 6 OL. Bel fre Mrsin item 519 - feabody St. ves [] NO Ry’ 
3. NA First rn 4. DATE Month ‘Dey Yeor 
aa DECEASED j 
in OF 
bs nome, eae ph “BLA J WAS beard Octcbes 12 1963 
ce 
= 5. SEX %. COLOR OR RACE|7. MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 = | hile Eas O last birthday) | Months; Days | Hours | Min. 
Ss alé ' wipoweo [_] Divorced f_] 198 G) yrs. | 
2f 108. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ge done during most of working life, even if lan d YU i) 
> 
ae Tailor z wh Se ge oe 
gS 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a Zachary | Rachel 
§ fs WAS preaae thd IN U.S. AED Poa 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= fes, no, of unkown] lyesgive warordalesofservice) 
me : 571-43- JA 99 “Br A. BLAS WAS 2.80% ~ Best N Wy a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ~ | INTERVAL BE BETWEEN = 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (2)__ Cs TE bral te mM orrhage 2 ) Bay v4 mes 


) tenll oe DUE TO 
Con ion it apiece (by \\ ypecisus \on— avy coscle FOSS Bll — 
Ree wate ft" larlce melts 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part [I of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Month, Day, Year 
Hour e@.m. 
p. 9 


21. 1 certify that (I) (this hes; 


saw the deceased alive on.. Ot 
228. SIGNAT! 


20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stete) 


20d. INJURY OCCURRED 
factory, sireot, office bldg., ate.) | 
\ 


While Not While 
el work et work 


MEDICAL CERTIFICATION 


1) attended the deceased fro 4 19. 43, that (I) (we) last 
\2 19 Le, and that death ears M, from the causes and on the date stated above. 


226. DATE 
cad wo, [ARO Miron OEM ofizfes 
2c. PHYSICIAN'S =o ru A é 224. oe A ae , 
[PF Rates DR ABE BLASWAS 4-36. N-W 


23b. DATE THEREOF 23. NAME OF CEMETERY OR~CREMATORT 23d. LOCATION (City, town oa (Stote} 


jO-l4-63 (6 esa vetqrad = - Wash =D eo. 


24 V2 Ppa Sachs ESI: Dt-l¢% if ace as 7. Wes 


23a. BURIAL, CREMATION, 
REMOVAL Buea L 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


TO Soscris, Gieeteneinc PHYSICIAN: The law requires that the death certificate be executed e 24 hours after 


VR AIS {4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D CERTIFICATE OF DEATH 
. 1 OF DEATH 2. Us Ri Ee ere deceése 


CS) 24 hours after . 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely fil 


3 
6 ACE © Mont od, If fon 
ae act uh iontgomer. 2. STATE % b, COUNTY ir 
ond 2 uf MARYLAND Washington D C # 
= ‘3 b. CITY OR TOWN (if outside corporate limits, — ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearast town} 
2s Write RURAL and give nearest town) 
hee Kensington ; oe = fie: 
& 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) d, STREET ADDRESS Sepa 
g Carroll Manor Nursing Home 4528 Brulington Rlace N, w, ves [1] No &] 
ss a NAME OF” - First Middle Last | 4. DATE “pu Dey Yer 
‘ ECEASED OF 
iS (Type or print LwdA WA y Botaiwers | tam GcevER (B19 3 
as 5. SEX 6, COLOR OR RACE|7. 7 NEVER MAR [| B. DATE OF BIRTH y 9. AGE (In TF UNDER YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] 1886 eal pinhaey) Shemike] Baer 


meni Hours | Min, 


female white wioowe [}  oivorceo[] | Dec 12, AVBBS// 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE ,County & State, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mostof working lite, eee if retirad) | 
e 


ousewl own home | Ma USA 
13, FATHER’S NAME 7 - 14. MOTHER'S MAIDEN NAME 7 
Richard Shreve } Mary Me Nabb 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


‘16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyasgive wer ordatasof servica) 
no 


it. Then please remove carbon papers, Pages 1 and 2 
wi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


Address 7 
, 4528 Burlingt R Nw 
r none Mary M. Wise Washinetos D'c de 
18. CAUSE OF DEATH [Enter only ona cause por line for (a), (b), and ae 2 


J 
PARTI. DEATH Ws cAUstaN AR TERIOscLeRoTic  AHEART~ Disease 


} INTERVAL BETWEEN 
ONSET AND DEATH 


cian. 
il 


4 DUE TO 


Conan oki which (b) ESSENTIA. Z : Hy PERT Ews(le a7 


geva risa to immadiate cause 
{eo}, stating tha undarlying 


cute Sg (SEVERALIZED ARTERIOSCLER OS 


DUE TO 


The law requires that the death certificate be executed 


aay 
= = 
age 
fees 
Bee 
aya 
fai & £ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTI |G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
S / SS Sle sche dad 
m28sZ ( 3 a os 
Qae g 5 ss CeRERpAL KEu0oRRMHEL > ___ vs [) sod 
woh 3 & [2De. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 
& es & | OR CONTRIBUTING [] CAUSE OF DEATH 
nee? G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Us 3 3 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 201. (City or town) ~ (County) ~ (Stata) 
z 3 a H Whil Not While factory, straat, offica bldg., ate.) | 
Buea a jour a.m, le | j 
Bien 2 p.m. 9 at work [] at work [J | ! 
= 
He 3g 21. | certify that (I) (this hospital) allended the deceased fromy4Ch Lh. the... 96,3, V0. LAO Soil Bicsry 196A, that (I) (we) last 
gt “i 
3 saw the deceased alive on.. 19.4.3, and thal death occurred al/@.2.§M, from the causes and on Ihe dale slated above. 
2 Ze, SIGNATU} 22b. D, 
by ‘C. ATTENDING MED, STAFF e GNI 
Bris (C saa 7 9% c a Mp. | PHYS. (QQ omector [} PHys. [] Lo 43, E> 
Qo § 22¢, PHYSICIAN'S fi = a eo .- Ss “22d. ADDRESS RS " ie epee p> - 
Hoa / NAME (Type) enry Lowden SMe 
Bec 3 ’ —_ es Seen pe en & SOR f- Cg se — 
Gx 23s. BURIAL, CREMATION, | 23b. DATE THEREOF =| 231 OF CEMETERY OR _ERDARTORY “_ 23d? LOCATION (City, town or county) (Stata) 
ne 3 REMPVAL (Spacit ¥ Washington D. Cw 
ovrod urial Oct 16, 1963! Glenwood Cemetery be _. 
id | ]24 FUNERAL DIRECTOR'S SIGNATURE / YADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ye "ie Tuas _ Byat tsville, Md. } 
: a tt—-9 Yaomet Via 2 DATE fCLarltg Yuet ge, 
15M 7-62 a PA. “a >a =A == OCT 16 fe ai C 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12396 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1289] 


1, Maret OF DEATH r "2. USUAL RESIDENCE (Where SEE lived, If institution: Residence before edinission) 
2 Wy 


= 3 a. STATE b. COUNTY 

aN ___manyzann a yf. famG 

3 ¢ e | ha CIT YRE ik Ay TOWN lit agpepeies limits, c, LENGTH OF STAY IN 1b ce. CITY OR TO’ If outside corporete s limits, write R write RURA and give pherest town) 
$5 vase end rast tow] 

gs a 


oh ae 7 STREET ADDR’ ‘ 


last birthdey] 


iat dba 


WIDOWED bivorceD [ ye “/S§ Wie o oat Lae ST 


S3 ya 
USUAT OCCUPATION (Give kind of work ej KIND OF f tnt OR pene 11. BIRTHPLACE (Stete or foreign country) 


i during mos! of working life, even if retired) rf of alah ‘Malone 
Des Ged. WV, fork 


| _ hy Bends ‘2 _f_ Or! 
13, FATHER’S NAME 14, MOTHER'S MAIWEN NAME 


William H,. Fallon Jane B, _ Smith 


15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 17, INFORMANT Address - . 
(Yes, He unkown) | (If yesgivewerordetesofservice) 


Re 
8s IS RESIOENCE 
A FARM 

Oi es tedd ain: 2e7 ' Ro a9 Setll Qa Up dog | ld 

as ED Sey ; First Middle test 4, DATE on y ar ae 

of ASED OF 

Sy Mi a ee oil i oa ay ed ee es 

En 5. SEX - COLOR OR RACE) 7 sARRIED oon MARRIED [_] | 8. DATE OF BIRTH 9. AGE [In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 

zN 

ws 

afk 


"| 12, CITIZEN OF WHAT COUNTRY? 


SHAS RE 


PM3. Page 5 may be retained for your files. 


je pages | 


jive Pages 1, 2, and 3 to the fur 
is designated agent, prior fo burial, cremation, or removal, and in any eve 


9 the word “pending” in pencil in Item 18. Gi 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


16. SOCIAL SECURITY NO. 


: 26-42-1962 | Ox ee SZ a 
18. CRUSE OF DEATH [Enter only one caure por line for (a), (b), end (c).] G 3 ~~] INTERVAL BETWEEN 
ONSET AND OEATH 
PART I. DEATH WAS CAUSED BY, oi 
‘ IMMEDIATE CAUSE fo) a TSE a 0 SIR = va Cals 
G hk “4 4 DUE TO 
Conditions, it any, which (b) 


geve rise to immediete ci 
(2), stating the unde DUE TO 
cause lest, (eh 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)] 19. WAS autopsy 
RFORMED? 
= 
a) 3 YES o no [gl 
35 | 2De. EXTERNAL CAUSE WAS Z. "DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING §21 a Unb e Sey 
CAUSE OF DEATH. 
ae ee fislog kee ly , oe 
& | 20c. TIME OF INJURY Month, Dey, Fame (acad TNIURY GCCURRED Ht feb Tigde OF RUM tH ad ites 201. ta or to (County) (Stete) 
Hest While __Not wile foAory, street, office oeagiagl 
8 = 
3 S20 pm fs 1923 [et work [] ot work sl ses Arent At 
21, I certify that | took charge of the remains described hetd an Autopsy Fit iapeation ma quir , and¥in my opinion 


ICAL EXAMINER: This certificate should be executed within 24 hours alter death. If any 


death resulted from: ‘Natural causes oO Accident i), Suicide Kl. Homicide Oo. Undetermined manner (el 
CHIEF MEDICAL EXAMINER [] 


ACTUAL 
sera, Lee ol Pp oe bap, ASSISTANT MEDICAL EXAMINER & DATE SIGNED 


i 
please execute the certificate, wri 


= = DEPUTY MEDICAL EXAMINER [}Q. vA 
A EXAMINER’ O- 
fe Bl __ [NAME (Type) ste Fa SCARLA Address (Street, city, town, or county) ees) 
a = 2e. BURIAL, tse | 2b. DATE 1 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Stete) 
a 3 au ae ork 
BH Arlington National Arlington, Virginia _ 
al an —, ‘ADDRESS Fs. REC" A i ding 24b. REGISTRARS SIGNATURE 
VR AISME 8434 Georgia Avé sh 
5M 1/62 arner ne hy. rey, a _Silver Spring, Md. LosfOV_ 1196 pherkig Juege. 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23d CERTIFICATE OF DEATH 12892 


a 


<= 


A Rossin DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence belore edmission) 
e. ; 


ro 
& 
2 
2 
Are 3. STATE b. COUNTY, : 
£33 ON (6) MARYLAND Monte OMe Yy 
>Es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR [if outside corporate limits, write RURAL end gfve neerest tor 
2a BL write RURAL end give neerest town) 2 a ex 
382 ||, am etHesd A 3/ Ka |y Chevy Chase ./ {ge 
OR d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strest eddress) j & STREET ADDRES 1S RESIDENCE 
Soe ON A FA 

-o 
guile SS OBeR BEN 6743 FarFax kd- 
Bag 3. NAME OF First Middle Last 4 DATE = =— Month ‘Dey 
e a a fase ere OF 

= ‘ype or print) a DEATH 

8 ae ries ra s WE EE D V4 
yet 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeots [IF UNDER AYEAR| IF UNDER 24 HRS. 
o : 


Wwh ite 


30a. USUAL OCCUPATION (Give kind of work , or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mpst of working life, even if retired) 
CHILD 


ae Oe LP Ga. §. a 
43. FATHER’S NAME 14, MOTHER'S MAIDEN 


Rank A BRelsted TJk- Irma Blanchard F 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO Address 


birthdey) | Months 
Alp, 


wipowep ["} _IvorcED [_] ‘p. o/ owe asa | no 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stats 


in any event 


Sqaemove ca 


physician 


Then pl 


NT 
(Yes a yesaivewererdotesotservied] aa = Yrank A.Braist A ee 
18, CAUSE OF DEATH [Eniar only one cause per line for (a), (b), end (c).1 7 = | INTERVAL BETWEEN” 
a OUI NEEN, Mew Te Hepatic sacwsiciemey | F Theune 
Mi Eas DUE TO 
Conditions, it eny, which wy AYE COTM YT HEPATITIS et MES = =e 


ing the underlying 
cause lest. {e} 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
o ‘ a re PERFO! 
|< vs no [] 
= | 206. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
a Pe ree ——S 
§ | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
eae ance While __Not While factory, street, offica bldg., etc.) | 
2 19 at work [_] at work [_] | 


10412 


., and that death occurred at: 


it . 22b. DATE 
ve E Caattithy MA ug | EY Boor HQ Oct. 26,1965" 


that (1) (we) last 


21. 1 certify that (I} (this hospital) attended the deceased from. 
M, from the causes and on the date stated above. 


saw the deceased alive of 


'SICIAN’S: 22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours efter 


/ AME Wel Ly yy 2. CONV /OY me GPM 
23a. wen wee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
Rock Creek Cemetery | Wa : 


Md. 


VR AIS (4) 
20M S$-63 


The law requires that the death certificate 


be executed @ 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e336 CERTIFICATE OF DEATH 12893 
1, PLACE OF DEATH ~ = 2. USUAL RESIDENCE (Whera decaasad lived, If Tae Residence before admission) 
BSSIEA a. STATE b. COUNT: 
MONTGOMER Y es 5 MARYLAND MARYLAND MONTGOMER ERY 


a] 3 b. CITY OR TOWN {if outside corpor ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If (Wt ‘outsida corposata fimils, write RURAL end oi give nearest town) 
$ $s write RURAL and giva nearest tow! ‘. 
3s ROCKVILLE ____|__4 years | _ROCKVILLE _ rd 
Ss d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat addrass) | 4, STREET ADDRESS @. IS RESIDENCE 
ge | Md. ON A FARM? 
ee |____13016 Pacific Avenue, Rockville, Md. 13016 Pacific Avenue, Rockvillel s(] NOoLK 
e= | 3. NAME OF First Middla Last 4. DATE Month Dey Yaar 
an DECEASED ee 
ae ph au JORN Francis _ BRAULT DEegH 10 1419.63 
5 5. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In years | If UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last binthday} | Months] Deys | Hours | Min. — 
Ei male white wioowen [_] DivorceD [_] 6-16-1959 4 yn. 

Wa. USUAL OCCUPATION (Giva kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) “| 12, CITIZEN OF WHAT COUNTRY? 

dona during most of working lifa, nif retirad) | 

-- “ oe > ___| Washington, D.C. US6sR. wes * 


13, FATHER'S NAME 


Albert D, Brault 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ilyasgi ror datasof servica| 


14. MOTHER'S MAIDEN NAME 


te 2 Dorothy M. McCann 
| ¥6. SOCIAL SECURITY NO, i 17. INFORMANT Address 


Recteillie , Md. 


peak a __.____|.._ Albert D. Brault 13016 Pacific Ave, 
causa per line for {a), (b), end (c).] ? INTERVAL BETWEEN 


¥8, CRUSE OF DEATH [Enter only on 


e 

§ ONSET AND DEATH 

4 Ae OT Set RESPIRATORY  Falluece — es 
y) oP thd DUE TO i 


$ 
Q 
82 
a 
Ba 
20 
as 
ao 
Fai 
a6 
2 
g2hs 
2ewre 
A538 
so 7 ; , x " 
gcie Eevtisen st sgt ayilet wo ComG, Wear Feilure-due to Ane mie th Abb: 
cae gave risa to immadiata cause 
= 5. (e), stating the underlying ( DUETO 
bo eae ce cause lait, o) eae WP RPA i I Year 
as £3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)| 19. WAS AUTOPSY 
Zuo g + Se 
= =: ie a 
Bese. $ SMES Sw ES Niel ea a) Glomerulo-wephribrs : VTLS Ske 
= 32 | Cece CODEN UNGER ING ali 20b, DESCRIBE HOWMFUURY OCCURED. [Pnferinstura of Tejury im Pert or Pan oh trem 180 
— fe 
Bees G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Uz 3 Ey x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Homa, farm, | 20f. (City or town) ~ (County) (State) 
Fs cpl g Hoty acme Whila __ Not While factory, sireat, office bldg., se 
a? ge z tn 9 [at work [_] at work 
53 sy 
He 2 . LE certify that (I) (this-hespitel) attended the deceased from a ore ye BS toh... ML, 1948.3, that (1) ve} last 
et 8 Ze saw the deceased alive on...!.0 1944.3. .. and that death occurred ne “pd, from the causes sti on the date stated above. 
of - 
f & 22b. DATE 
@: i) ATTENDING SIGNED 
verti = ; . rears M.D. [a oirecror 5) as. Lae LORIN =t 2 
Se Be 22c. PHYSICIAN'S 22d, ADDRESS 
4 i) NAME -_ 4 
Po an maAReaAweT E. CACLAN _ iw on. im. 
oe at Tia, BURIAL. ancy 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciy, town or county) (State) 
g™s REMOVAL (Spacity] =e Ped 
ot008 Burial 10-16-63 | Gate of Heaven Cemetery Silver Spring, Maryland 
H 


VR AIS (4) 
1SM 7-62 


2 EDS PPE Re . 7 ADDRESS: ie REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
varne®” §. Pumphref, Inc, Silver Spring, Md, vale CT lo 196 fhvbey ud ge. " 


be 


MARYLAND STATE DEPARTMENT OF REALIN —_—— 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2337 CERTIFICATE OF DEATH 12894 


Sz a = ~ 
& a > 1, PLACE OF DEATH 1° 2, USUAL RESIDENCE (Where deceased lived, If Insiitulion, Residence before edmission) 
ae ee a. STATE b. COUNTY 
§ ga Montgomery : MaRYLAND || = Maryland _ Montgomery 
2 =03 b. CITY OR TOWN (if outside corporete limits, €. LENGTH OF STAY IN tb || c. CITY OR TOWN (if outside corporale limils, write RURAL and give nearast town) 
a ia 5-0 write RURAL and give neeres! town) 
N (sts Bethesda 1 day is Silver Spring A, Se 
@ 3 3 a~ d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give sireel address) d. STREET ADDRESS art abalt 
Zaye 
eee fi 
=a 8 The linical Center, Bethesda 14, Md. 8821 Brookville Road ves [] NO. 
3 ss Bn Pe eine First Middle Lest 4. yas Month Dey “Yeer 
3 2 : F 
g 28: . Type or print Jean Loretta Brown peaTH ~~ Qetober 11, 19_ 63 
e §cf 5. SEX 6. COLOR OR RACE |7, magRieD [SX] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 TEAR] WF UNDER 2a RE. 
sf vat lest birthday) |Months| Deys | Hours | Min, 
. 88 Female Negro wow [] _oivorceo[]| 4 July 1928 35 om. | 
s. Se fOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 83 ‘done during most of working life, even if retired) | 
& SSE ee eCeek . ae har “ | Maryland _ a 
2a : = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Ao 
3 5 a8 : Raymond S. Crutchfield Earlaise Webster _ 
JS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| {7. INFORMANT 
£ 283 {Yes, no, or unkown} | (Hyves give warerdotes of wervico} | The Medical Rectié 
zs 28 No 215-26-0087 | The Clinical Center, Bethesda 14, Maryland _ 
£ ¢ = § 18. CAUSE OF DEATH (Enter only one couse per line for (e}, (b), and (c).] til asa 
28 : 
fy a 5 8 cea ett EriAntonuse @__cardlorespiratory failure __|_ hours 
£ S522 DUE TO 
z2cke Conditions, if eny, which » Degeneration and abcess of pelvic malignancy 5 months 
a H % § geva rise to immadiete couse > = 
2s coe {a), stating the underlying ( PUETO = 
* 3°38 “a _Gareinoma of the cervix _9 months _ 
a Sof Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
SSSso 2 = PERFORMED? 
eee, |8 ws (vo O 
Le 32 = 200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neuro of injury in Pert | or Pert Il of item 18.) ss 
& a eS & ] OR CONTRIBUTING [] CAUSE OF DEATH | 
aeees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS 3 3 3 [20c. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stele) 
22532 a Meare While __ Not While factory, street, office bidg., elc.) | 
BE<s ro) = aA 19 ‘et work [_] et work ! 
Et we 
Heoss 21. 1 certify that (this ‘oo allended the deceased from. aa 24:, that & (we) last 
R05 0 saw the deceased alive on.. ctober 11. 1963. and that death occurred af DE 230, "AM, the causes and on the dale stafed above. 
“ee Came ye? ATTENDING MED STAFF 7b. SIGNED 
ie Sag we mo. | PHYS. _[]__Direcron [} pxys. FQ October 14, 1963" 
= . Dp | MPS aw Ee eh a — 
Zag $< Zh 724. AvvRESS The Clinical Center, National 
Reece | kosey, MsDe _ Institutes of Health, Bethesda 11, Md... 
es Bes We. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (State) 
> R ‘Al, (Specify) 
eeowe S 8 | 10/19/63 Pilgrim Baptist., Silver Spring, Ma. _ 
staal é 2Se, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (2) 


ISM 7-62 


FOL, al 2atine, we. 


\ OCT 211963 Paling scp te 


I of attending physician. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL Qa rrenonc PHYSICIAN: The law requires that the death certificate be executed tL) 24 hours te 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION PURBAR/ETICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 
pinata (CERTIFICATE OF DEATH 128595 fe 


J 5 ———— 
3  . 2. USUAL RESIDENCE (Whore deceased lived, Kf Institution: Residence before ie 
3s a. STATE he 
aa mmevy mama | Digtpiet at CS ]um bie 
28 b. Cures ya i outils Sec oil c. LENGTH OF STAY IN 1b «. CITY P TOWN LR Sulsida corporatel limits, write RURAL end give neerest town) 
Bes write and give heerost town sy , 
=32 | wexth | Wes hingTon— Rs se 2. 
& 7 d NAME OF HOSPITAL OR INSTITUTION (if c in hospital, give street address) d. STREET ADDRESS A a. IS ae 
a ON A FAI 
ne EST Hospitab hoe See 4a | CotheDval- Ves ves] No] 
gn a batalla Le First Middle Lest | 4, DATE Month Day ‘Year 
oF 
N 
eh Cpe ein Lewis Brown | ™ Cathey ja. 1963 
ae 5. SEX 6 COLOR OR RACE|7, maRRieD EVER MARRIED [~] | 8: DATE OF BIRTH = 9. AGE (In yoors (IF UNDERT YEAR| IF UNDER 24 HRS. 
3 : by Oo lasL_pirthday) Beat Days | Hours | Min. 
eG White. wioowe f] _ oworeo March 12, ‘|S 63 
© 
Fy 
= 
£ 
g 


. 1 certify that (I) (this a attended the a. from... Oe 3 that (1) (we) last 


O.< feLe. =1969. .. and that death occurred at AM, from fhe causes aa on the date stated above. 


saw the deceased alive 


ATTENDING STAFF es site 
o.. Athy Mp, | PHYS. w ern 1 Pays. a (0-(2~ s 


2 NAME (Type) Mak Al C.! (Rap EN bo /6— ‘’ sete za & 


23b. DATE THEREOF ics NAME OF CEMETERY OR-GREMMPORY ——~[ 23d. LOCATION (Cily, town or county) ~ (Stete) 


[odo 3 Wash ton Neheo Cong. Cem: was peat = 


** FUNERAL DIRECTOR'S SIGNATURE eee 


Denewnsic # + Sons - Ue Sh h De ec. me OCT 15 943 plsorl og eeg ee 
ele ye ee 


~ 


‘23=. BURIAL, CREMATION, 
Boe (Specify) 


= 
2 
z3 
= 
a 
E 
9 
8 
uv 
2 
& 
§25 TOs, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$38 done during mast of workin, ue “er if me 
BEE tate —Ketined Philadelbhia Penn i: 
io” 13. FATHER'S NAME | 14. MOTHER'S MAIDEN|NAME 
agé py Si 
2 
$2 : AeoR Brown. le asad A ro nowitep _ 
Se rs Wast DECEASED EVERIN U. wee FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
t 4 les, no, or unkown’ Hyes give wer or detes of service: 
6c 4 ‘3 ) 
2.8 A = Mrs- Jeanne Drown  frol- Gttede cS v 
=28 18. CAUSE OF DEATH [Enter only one ‘for (a), (b), and (c).] ERVAL BETWEEN. 
a 5 5 PART |, DEATH WAS CAUSED BY: ottluceue tis. a ss 
Rie IMMEDIATE CAUSE (¢} al Unc GRY |. 
ate P 7 
ago R49 Y DUE TO 
ad Ko f' 
ese Conditions, if eny, which ww UA 6 623 Ak 2 
3 as Gove rise lo immediete ceuse 
eS (a), steting the undarlying ( CUETO 
2 eugene 
9 cause lest. te) 
£0 pe ie AEs _ — — 
gt Fa PART Il. OTHER SIGNIFICANT baie “CONTRIBUTING Ue DEATH BUT NOT RELATED | To THE TERMINAL DISEASE “CONDITION GIVEN IN PART 7 9. Was AuTopsY 
2 ‘ 
a — 
2 Ss Lg BU ‘ \rotare E lS 4 » YES Ove 
3 E [20c, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
5 E Tor CONTRIBUTING [] CAUSE OF DEATH | 
2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
\ “eE ma ET ee _ 
3 % [20c. TIME OF INJURY Month, Dey, Yeor ) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 201. (City or town) (County) (rate) 
g a ery While __Not While | factory, street, offica bldg., ate.) | 
$ g my Jot work [] et work | 
3 
3 
mc) 
3 
oO 
2 
Si 
om 
° 
&. 
a 
a 
2 
o 
3 
ms) 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7-62 


aN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 


quires that the death certificate be executed within 24 hours after 


attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed 


MARTLAND STATE DEPARIMEN!E OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wes 
fe 2385 CERTIFICATE OF DEATH 128596 
oa hd 
6 3. |. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
24 @. COUNTY 
25 4 @. STATE J b. COUNTY 
ae 4794 nese = MARYLAND SH ae tlio p ol Lilia Bg7eZe f. 
oe oe S b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL dnd give nearsst town) 
Bao ite RURAL and giva neares! town) y tk 
SEE [ata niMaconbettne Le Lackeill 
3 a d. NAME OF HOSPITAL Sk TITUTION (i not in hospitel, give street eddress) | d. STREET ADDRESS . Se 
ay / ON A FARM’ 
has _Hely. Ceoss i. || Hida VL egy oye | ves [] no BI 
a . NAME OF First > 4, DATE =— Month “Dey ‘Year 
DECEASED OF 
{Type or prin!) Be. bg aie An-| DERE VO—A lS 2 o> 
. SEX «6, COLOR OR RACE Maden EVER RATS a) B. DATE OF BIRTH % ie IF UNDER 1 YEAR] IF UNDER 24 HRS. 
j- , st birthdey} | Mogths| Deys | Hours | Min. 
ke Ww wipowen [~~ vivorceo ]| of @ vf, Ve Bom | Oo | 73. | 


T0e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


dona during most of working life, even if retired) 
Housewife | 
13, FATHER’S NAME 


Benjamin F, Smith 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ilyes give weror detesofservice} 


No 239-20-6890 Mrs, Mildred _Baker-Daughter-same_2d 


18. CAUSE OF DEATH [Enior only one ceuse per line for (e}, {b), end (c).) INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED BY: 


ONSET Al DEATH 
IMMEDIATE CAUSE (a) Z x Aw A % ? = vi oa 
| DUE TO 
Conditions, if eny, which wo G@@torre 


M1. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


14. MOTHER’S MAIDEN NAME 


~- Anna Butler 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


e attending physician and completely 
Then please remove carbyy 


by th 


permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


gave immediete couse 
(a), stating the underlying DUEITO. 


couse last, _ {e) Ceton 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
re 

5 CHP, £ 7 a ves [] No [a 
= | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | of Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

& | a0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20», PLACE OF INJURY (Home, form,’ 20f. (City or town) (County) {Siete} 

5 ieoreeine While __Not While fectory, street, olfice bidg., etc.) | 

z et work [_] at work [_] 


19.6 Bihar (1) (we) fast 


id on the date stated above. 


22b. DATE 
STAFF SIGNED 


ae te! RECTOR [_] PHYS. a ws ths 
809 Viers Mil]. Rd. RockwilYe, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (| 


Ft. Lincoln Cemetery [Prince George Co. Md. 


ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


one OCT 23 1963 fOCorbrs Judge 


}, town or county) {Stete) 


director, page 3 should be detached for use as the burial-transit 


death, Page 4 may be retained by the hospital or 


pad 


20M S-63 


& 


NY 


MARYLAND STATE DEPARTMENT OF MEALIN > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


of bo CERTIFICATE OF DEATH 12897 


1, PLACE OF DEATH 2. USUAL RESIDENCE mA deceesed lived, If Institution: Residence before edmission} 


= Coy STATE b, COUNTY 
DLL EL MARYLAND 5 ws EZ2o (Sf 
OW! 


ey ce b. CITY oF TOW! {fe i orate limjts, c. LENGTH poise IN tb c. CITY OR (if outside ae limits, write RURAL end give neerest town) 

wri 5 
£5 s 
£32 be Zz bey (Lape. 1 
20 d. NAME OF HOSPITAL OR INSTITUTION (if not in mh a Dive street eddress) a ae “Leis | @. 1S RESIOENCE 
sag te heh he ONA FARM? 
243 < Sue Leer Bb tue i 44 ba FZFLT,_| 15 OR 
x ga 3, NAME OF First "Middle oe Month Y 
one DECEASED ws 
[Pa Ba A Sl Poors | tame ar 3/ whe 
yas 5. SEX & COLOR ORRACE|7, iwaRmieD [PA NEVER MARRIED [_]] ® DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
5 §s Le hy S2 . Le. / z. ee sale sik Deys | Hours irae 
ge az Le winowep [] _olvorcep [|] F/2 z 


Oe. USUAL OCCUPATION (Give kind of 2 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Couply & Stete, or es 2 12. CITIZEN OF WHAT COUNTRY? 
done during OL ‘of working life, even if retired) 


I DIP Bae SuveLe LA A501 PA | 22.5. 
13. ae 'S NAME 14, MOTHER'S MAIDEN NA 


S g <y 
% Alexander © cAmalié § + Mee 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL scan Ni 17. ailomir Address -. 
- (¥65; .n6,conainkown) Se gee Pe Ad ey) ZE wg ce ee. _ fp Lag ie - 
= w Fs LLC DED LMAO” Lf neo PIS Of) gE 3 
1B. CAUSE OF aetiter ‘one cause per fine for (e), (b), en; {el.] Bi i t-> =< f | INTERVAL BETWEEN 


Ritenine — A Feiss 
apes Did ya 


PART I. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (e) 
, DUE TO 
Conditions, if eny, which {b). re 


geve rise to immediete cause 
{e), steting the underlying ( OUETO 
couse last, {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘5 19. WAS AUT BPS 
= ae bedi 
JE 
x i i ‘ie YES xno Th 
i | 202. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nati injury in Pert 1 IL of item 1B 
5 Gn CONTRIBUTING L] CAUSE OF DEATH {Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ns : — = — 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED } 20s. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) (State) 
ro Hott 6:m: While ___Not While fectory, street, office bldg., etc.) | 
= pins 1” at work at work 1 


oe » to SEK. Ml, 19. @Zihat (1) (we) last 
Ga and that death occurred ice M, from the causes af on the date stated above. 


22b, DATE 
TTENDING _ / MED. EO 
MD. mS. DIRECTOR oO PHYS. oG 3 “ee a 


22d. ADDRESS 


23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCA Sea 


Rockville, Maryland | 


25e. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
van OV Hy) "ctl age 


21. 1 certify that (I) (this hospital) attended the deceased from. 


al 
saw the deceased alive o1 teX'3 


220, SIGNATURE WResh 
U. 5 


22c. PHYSICIAN'S 


NAME (Type) Kos ERT N-COALE. 


238. BURIAL, CREMATION, 
REMOVAL ({Specity) 


— 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


23b. DATE THEREOF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then pli 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Robert A. Pumphrey, Bethesda, Maryland 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2403 CERTIFICATE OF DEATH 12898 


5s 2 4 
= 38 1. PLACE OF DEATH FEMS 5 LOE yt SPL; SoMGRL READENEE Whew Midbecd Ivedl W athiion Reollonceibvion sammie 
52 ii COUNTY 
. 25 a. STATE b, COUNTY 
3 gn mer , MARYLAND avy fa nel Nout Macey 
26 Sa, b. fon OR TOWN [if outside Corporete limits, c. LENGTH OF STAY IN Tb ST EIRVORTGW TI conics corpora lilo, wile RURALiond slvammafoi owe 
a Ba write RURAL end giva nearest town) 
~ sy ethesd a& - Be ethes dg 4 ee 
r 33 d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, give sireaf address) ET ADDRESS, 6 TS RESIDENCE 
Pp : 
Nesmor_ thos p ital a .© Joox Brodley Bly _|ws noo 
[AME OF Middle Lest 4. DATE Month Dey Yeer 

* DECEASED 

Tr f - 

(Type or print) SN ue jie re Bot ler DERTH Ceteber 7 963 

5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] lost birthdey) 


WIDOWED PR] pivorcto[] | Fe b ey Ea sat th ya. 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


Bor Days Hours | Min, 


Male white 


Wa. USUAL OCCUPATION {Give kind, of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


ind in any event, within 72 hours after deat! 


Carpenter Retired | eS 4 lan el Ar, 
oT ee a : a "| 14, MOTHER'S MAIDEN NAME aie LD. — 
Jeremiah Butler | Waittha “Wacadleoud ae 


» WAS DECEASED EVER IN U,S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘es, no, or unkown) | (Ifyes givawarordetes of service) 


| 
Tine for (e). (b), end (c).] 


eg la z A Ae Beep 
shaping, Se ps 


'AUSE OF DEATH ([Enier only one cause p 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)_ 
/ DUE TO 
Conditions, if eny, which (el 
gave rise to immediete cause 
fa), steting tha underlying pees, 
cause last. (e) 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 


Zz PART Il, OTHER SIGNIFICANT CO! 19. WAS AUTOPSY 
° PERFORMED? 
S ves [] NO 

= 2De, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJUI rf 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stet) 
= Hide katt Whila __ Not While factory, street, office bldg., etc.) | 

fy 

2 ot work [_] et work [| | 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


' i ge attended_the ie from*.. st 7 A). Lk BbLR..f, GS that (I) Que) last 
saw the Aegéased alive on. gi tS C2. .. and that death occu Z 


TC ATTENDING 
mp. | PHYS. 


2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


22b, DATE 
at | DIRECTOR aeF anys, ets achaig Bey 
ER ebb ALUTEWELL VA PG a 
22 7a, RURAL ect | 236, DATE THEREOF 23e. Fag prey ES: k 3 . Sap 
o% BUST |4-/0-68 pESpravoeen - ae 
: 24 FUDIERAL PIRI lay IGNATUF ale 25a. Y REGISTRAR ib. REGISTRAR’S SIGNATURE 
a ee Bat B00 RUT We OTTO PER hop 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2402 CERTIFICATE OF DEATH 12899 


1. PLACE oF DEATH . 2. USUAL RESIDENCE (Where deceased livad, If inslitution: Residence before admission) 


pl @. STATE b. COUNTY ; 
me ey MARYLAND | Yn GE 
b. CITt OR TOWY {if oulside corporaye limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporete limits, write RURAL 8nd give neered! town) 


writa RI Land give neerest town) 
@. IS RESIDENCE 


el SLO aon {if not in hospital, ZZ cays A a ed pesda. IS RESIDENCE 
ur ban ie Ny ao Mood, villgal leit 


Sh NAME OF Cc ha es “Middle Yeer 
(Type or print) Sy h 1 ys s ae DERTH e. % Z a 963 
—- Sse: 8. DATE OF S42 


IR OR RACE ARI 9. AGE (In yeers |fF UNDER 1 YEAR| IF UNDER 24 HRS. 
W 7, MARRIED Eagnever MARRIED [_]} ., | it birthdoy) Monte) Devs” Daven lnous 7] neem | Min. 
BOETEP EXO S- 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


WIDOWED [_] DivorceD [_] = yrs. 
We. USUAL OCCUPATION (Give kind of work 
done during mos! of working i 


ag 


within 72 hours after deat! 


“te 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


: 
Chavles Shannon Butts Me eLS loom 2 , 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown} | (Hyesgivawarordetesofservice) 


Then please rem: 


quires that the death certificate be executed within 24 hours after 


> 
= 
a 
£ 
uu 
2 
a 
s 
> _ 
2 7 SS ES _Ws3%-5/82-| fe fer by. Butts  _@8_ @hoy e—_ 
28 18. CAUSE OF DEATH [Enter only ono cause per line for (e), (b), end lel ] INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: i] Hips oer 
22 a z IMMEDIATE CAUSE (0) /7 (V8 AI CHOP GU MONA aio TUM FAA ER = = ek $ 
Let } 
a5 2.0 : DUE TO 
pees ach Ark ow MIOCMRr aL IN FARCTION, Gra ary Occrusjon, 2 WEIS 
28 $ fo immediate couse 
oe gale suadetyion oat eer écravy AdcuRysm A Moaia, S witty 
3 — 
£ oS Betas. (e), —— = = = =. x 
3 2 a a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART I(e)| 19, eS een 
2 2 = 
2 lts 
Smal’ ARTERIO SCLEROSIS GEN Maur ves [#t~ No 
i) vy =~ 
“4 = [20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW IN. URY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
a i 
Pa et Pe an 
= |8 i 
PE ili = = 
z S 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
+ 5 Heureietas While __No! While factory, street, office bldg., etc.) | 
z 


9 at work [ ] al work [_] | 


19G3, that (1) (wa) last 


from the causes and on the date stated above. 


Cc 


i that (1) at 4 F% attended the deceased fro: A 
4 19. 63. 4 and that death occurred ata: aM 


saw fhe) Bee alive on: 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


rs 
a 
a 
‘J 
co 
a Ubnf- 22b. DATE 
° ATTENDING, MED. STAFF SIGNED 
= mp. | PHYS. pirector [] PHys. [_] taf ja /e3 
ES 2c. P oiMed og A 7 ; Zid. ADDRESS = 
= NAME (Type! 
3 -._Angle = 
& 230. eee See (23. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 
REMOVAL (Specify) 
2 10-12-63 | Parklawn Rockville, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YR AI5 (4) 
20M 5-63 — 


ACT 14 1963) fChorbeg 


Jos. Gawler's Sons _- Washington, D.C. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 Gi 
Ores 2493 CERTIFICATE OF DEATH 12900 
$ 3) 7 | PLAcE or DEATH 3 2. USUAL RESIDENCE (Whare decaasad lived, If Inslitulion: Residance before odminica) 
® BLY | fd ® COUNTY “Bn bGOUNTY 
3 2NE MARYLAND lan piein ce PP ke 
aunt | . CITY OR “gh N ce Sie jorporele limits, ¢. LENGTH OF STAY IN 1b a ya or ae Sa ses corporate limits, wrile i RURAL ond give See 
=x B80, aire RURAL and givs-paarest town} ’ 
Ses a /3bRS. Bim rrd\_ AS. fle nee f ‘ 
= yas Tae NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) a ae ADDRESS ©. IS RESIDENCE 
E&s : : VAN She heh ON A FARM? 
zee fuse 9 fon Sinn: Pr senses Wl) fog. tn 2201 Van Syren fae trst rope 
2 Sn aneee aera First Last 4. DATE Month Year 
agh 6 p el 
Fos (Type or print) AREA EO VETE® 4 bsp bor DEATH Det ober 22 196.3 
°6= 5. SEX 5. COLOR OR RACE/7, j4ARRIED [¥7] NEVER MARRIED [_] TE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 
pes : _lesipirthday) [Months] Days | Hours] Min. 
aes eimale |W Ay Fe | wwowe Divorce [-] eve Lode , Fe 
ses USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE founty & Stata, or forsign€ountry) | #2. CITIZEN OF WHAT COUNTRY? 
BOS done dyring most of worki ven if retired) 
BEE Potato ws 2 ene Dare Ue SM, 
Bee TATHER'S RARE 14. MOTHER'S AIDEN NAME 
Qo~ t 
Sei Wier Spr LA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (ifyesgiva warordatesofservice) 


17, INFORMANT Address 


Hospital Mecard 


Ndnnie ? 2 es —| 


y the atten: 


18 CAUSE OF DEATH [Entar only one cause per lina for (e), (b), and (c). bx INTERVAL E HETWEEN : 


: The law requires that the death certificate be executed withi 


22a, SIGHATYRE 22b. DATE 


ees MED, STAFF SIGNED 
heat ae mo. [Pr Ea] Siero CJ mw OL 6-29-65 
22. PHYSICIAN'S ‘ ~~ 


22d. ADDRESS 


NME TroStuart L. Nelson eae Carroll Ave. Takoma Park, Md. 


23a. BURIAL, CREMATION, 394 SATE THEREOF 


LS ee Cedar Hill Cemetery |Suitland, Md. 
ADDRESS 25a. REC'D BY REGISTRAR | 275b. REGISTRAR’S SIGNATURE 
LD 25 Of- ye vate() (OT 23 1968 _fCharhog Sectge 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


ets 
See hf ‘ONSET AND 
Biss PART I. DEATH WAS CAUSED BY, 
Spas IMMEDIATE CAUSE (e} Gove i ED) n~ A = oral Lays 
S528 LA) oy DUE TO 
Q4 68 1 Oe vig: ; 
Bese Conditions, if any, which (b)_ PMdry de MSC as te An Va np w Ae 
2 3 BS gava rise to Immadiats causa 
2 oa (a), stating the undarlying DUE TO 
eae cause last. _ ee Cv los te Cres afarworn— 
& We a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
“9 re) eee 
ge = 
g5 Ls tlie CU ee ae ves NOL] 
ae = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part I or Pact Il of itam 1B.) 
6 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
<s G | (E EITHER, NOTIFY MEDICAL EXAMINER) 
va = = = = 
£s S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (Stata) 
8. S Mane: ieee While __ Not While factory, straat, office bldg., ate.) | 
3 io. = Ae 19 et work [_] at work H 
83 21. 1 certify that (!) (this hospital) attended the deceased from... Lone " Be Brcony CG, that (I) (we) last 
3 2 saw the deceased alive on. One a 1998.3 ei , and that death occurred afOSAM, ma the causes and on the date stated above, 
os 
Ga 
og 
o 
Sc 
Pes 
as 
eo 
S 
a] 
S3 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer 


RS 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2404 CERTIFICATE OF DEATH 1290] _ 


s pz 
oS - 3 1, PLACE OP DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Rasidenca bafore admission) 
as a. COUNTY 
wv SH 8. STATE, b, COUNTY 
g 2 Montgomery MARYLAND Maryland Mont 
= = b. CITY OR TOWN [if outsids corporate timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL a give naarast town) 
= ae ey writa RURAL and give nearest town) 
Ue eee Rockville, 9 Years X Rockville _ 3 e Ne 
a0 x d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, giva streat address) d, STREET ADDRESS a. IS RESIDENCE 
2 y ON A FARM? 
Fy _ 216 Baltimore Road, ‘E ee PAheci 63 Baltimore Road = 5 SUNS 
o 3. NAME OF First Middle 4. DATE Month Day Yaar 
an baad eters tates 
Hint) : 
Wypaerei) = Bleanor McGill Chambers DEATH October 2hth, 19 


5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24°HRS, 


7. MARRIED [_] NEVER MARRIED [X] 


birthday) Months} Days | Hours) Min. > 
Female White WIDOWED [_]} bivorceD [_] Auge 13th. 1 870 g3 ae er atk oe | MP 

Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if ratirad) 

Retired Dover, Delaware U.S. 
13. FATHER’S NAME * - "| 14, MOTHER'S MAIDEN NAME _ ne —— 

Benjamin Dill Chambers Mary C.Belt 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) 
no = ate 
18. CAUSE OF DEATH [Entar only of 


PART I, DEATH WAS CAUSED BY; 


ET AND DEA’ 
IMMEDIATE CAUSE (a)_ ore ean s — of JOLT 
wi DUE TO 


Conditions, if any, which pee y A ae PD ee z SFr 


gave risa to immadiata cause 
{a), stating tha undarlying DUE TO 
= (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT? NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (8) 


(Ityas give warordatasofsarvice) 


216 46 0897 | 


suse par lina for (e), 


John We ——— 4201 Cathedral Ave.N.W. 


INTERVAL BETWEE 


hed for use as the burial-transit permit. Then please remove carbon pai 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


. After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


z 19. WAS AUTOPSY 
ce} PERFORMED 
3 - CAA fiuretecley ~ 2 ate . YES no Ba 
| 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Entar nafGra of injury in Pert | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE QF DEATH 
S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | Zoe. TIME OF INJURY Month, Bey, Yaar) 20d. INJURY oaaea\es PLACE OF INJURY (Home, farm, | 201. (City or Ss (County) \ (Siete) 
Fa g Heir alas While __Not Whila factory, streat, offica bldg, atc.) | 
3 3 p. 19 work at work t 
a 
O8 certify that (i) ( hospital) attended the deceased from. Zp that (1) (ve) last 
oS 2 saw the deceased alive on and tat death occured AZZ, om the causes and on the date stated above, 
aoa Le = ATTENDING MED, STAFF 2b. SIGNED 
Any 2 = 5 
Peers "GAL. Toei) mo. | PHYS. fa] Omector [) Ps. LeFez  LFO% 
< oi De 22¢. PHYSICIAN'S € 1 22d. ADDRESS 
Ben s3 nant tree) W/O Mh L, p27 LF. ws77___| {0-S Washi 7. Leon St Anttoll 
ge = 33 230, BURIAL, CREMATION, | 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) 
Rea REMOVAL (Spacify| 
0% oS i”) | oct.26th. 1963St. peels Church Yard Cemt, Point of Rocks, Maryland 
Bes (4) 24 FUNERAL DIRECTOR’S SIGNATURE DDRES. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
15M 9/60 Joseph F.Birch's Sons 3034 M Street, N.W.Wash.7,Ds@0T 28 1956 fCbonrbes Verdge 


\ 


Oa 


quires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ | Male White woowo[] ovorceo(]/Feb, 10, 1779 84 om. 
WOa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


dona during most of working life, even if retired) 


| Machinist, retired 


13, FATHER’S NAME 


12, CITIZEN OF WHAT COUNTRY? 


USA 


evefit, 


Machinist Maryland 


14, MOTHER’S MAIDEN NAME 


Amanda Eversol 


‘ilton Charles 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


17, INFORMANT 


lAR rf 
£ 2405 CERTIFICATE OF DEATH 12902 

2 = 

gi 1. PEBCEOF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If Institution: Residence before admission) 
2 Montgomery S RRRNED STATE Maryland > COUNTY Mont gomery 

Re b. CITY OR TOWN (if outside corporeta limits, "|e. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

Bs writa RURAL and give nearest town) ; 5 

=e Bethesda X Bethesda _- 

a 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd. STREET ADDRESS a gaa 
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NAME OF CEMETERY OR CREMATORY 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


23e, 23d. LOCATION (City, town or county) (Stete) 


urial-Transit 10/19/64| Washington Cem. Assoc| Washington, Conn. 
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a a” 70. CAUSE OF DEA’ Pele only one cause per is for {0}, {b), end (<).) TNTERVAL BETWEEN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 12905 
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2. COUNTY 
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REMOVAL (Specify) 
Burial _| 1001421963 | Pairview Cemetery Camden, 
a ee Fao ee > ADDRESS. 25a, OOF erty REGDAR'S PRB a 
‘eee al arnér E, Pumphrey, Inc, Silver Spring, Md. DATE a 


——  — 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


241i] MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 


1, PLACE OF DEATH 
e. COUNTY 


FOR STATE 
HEALTH DEPT. 


2, USUAL RESIDENCE (Where dacoesed livad, If institulion: Residence before edinission) 


2. STATE b. COUNTY 
: MARYLAND nf 
b. CITY OR TOWN (if ouiside . aut (OF STAY IN 1b &. CITY OR TOWN (If outhida corporete limits, write RURAL and give naytes! town) 


g fis ond give n @. 
d. NAME HOSPITAL OR INSTITUTION {if not in hospital, 3 strebt ial ) od. STREET 424 “sa a 5 es 
f IN A FARMi 
212 Pon Intl Rh ADE tte L. picll pd, 


YES | No 8] 
9. NAME OF ~~ Middle 4 wept! ‘Month Dey Year 
DECEASED 


(Type or print} 1 é J 


5. SEX 6. EGLOR OR RACE 


7. MARRIED [_] NEVER MARRIED 

Prtels Ufc wipowed [] __—bivorce [] 

1 ISUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 
jone during most of working life, even if retired) 


13. FATHER’S NAME 


. 


DEATH CLLAwA g 92.3 


IF UNDER 1 YEAR 


| SH y's 


12, CITIZEN OF WHAT COUNTRY? 


8, DATE OF BIR "|9. AGE (In years 


G- -~/V93 ae" 


Tl. BIRTHPLACE (Stata or foreign country) 


_IF UNDER 24 HRS. 
Hours ot | am Min, 


in 72 hours after deat}. 


Land 2 with the State Depar| 


14. MOTHER’S MAIDEN NAME 


in 24 hours after death. If any delay is necessai 


"in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


15. WAS DECEASED EVER IN U.5, ARMED FORCES? E SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgivewerordatesofservice) 


17, INFORMANT 
No 11-07-8925 


18. GAUSE OF DEATH [Enter only one eause Per lina for (a), (b), end (c).) 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), PI edna ge 
f DUE TO 
Conditions, # eny, which 


geve rise to immediate couse oi 
{0), stating the underlying ( DUETO 
cause lost. —— te ; 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a ERFORMED? 


yes []_no bg 


e along with form PM3. Page 5 may be retained for your files. 


This certificate should be executed wii 


208. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Menth, Day, Year 


Hour @.m, Whils Not While 
a 19 jat work [_] ot work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy fe Inspection Inquiry x} and in my opinion 
death resulted from: Natural causes i Accident fe). Suicide Cl Homicide [at Undetermined manner Ol 
CHIEF MEDICAL EXAMINER [~] 


acu DATE SIGNED 
ROTURE Bug ‘ Ce eS hap, ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER v4) 
EXAMINER'S __ - ~ Cc 3 
NAME (Typa) 14 kK B ho LEAD pf _Adecnss (Stront, city, town, of county} os 3 vl 

226, BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Ay 22d. LOCATION (City, town, or county) (Stete) 

REMOVAL (Specify) 
urlal-transit I@-4-65 | Mt. Calvary Cemetery| Boston, Mass. 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR be pelionrbeg i. IGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Md. oA CT 7 196 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part] or Part Il of item 18.) 


g the word “pending' 


4 should be forwarded to the Chief Medical Examiner’s O! 


20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) Bite) 
factory, strest, office bldg., atc.) | 


MEDICAL CERTIFICATION 


please execute the certificate, wi 


TO DEPUTY MEDICAL EXAMINER: 


ae 


PS tas rds ee 


ib aK zie 


- Spee” oe + 


ee 


™~ 2 
LY, 
rete ~* Ss 
ow * ame 0 ohare ae ashes ot rien as cee Pat 
i= ” 
1 ee ned Oe ie Setvehclevcie ted oltlaeret 


** - i mA att >= dee mire gle 
‘ : wey. 


6: < ne tame we wes 
Th sh 3 sie pala gectcralr sen 


‘ 


SS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2412 CERTIFICATE OF DEATH 12909 


ez 
[ = 
23 PLACE OF DEATH 2, USUAL RESIDENCE (Whera dacaasad livad, If Institution: Residence before admission) 
25 {No COUMIY, a. STATE b, COUNTY 
Pre SMERY ___MARYLAND || [hORu 10 IYD MONT9OO ME RY. 
~28 flo ake OR FOWN (if outside ‘corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside ai limits, writs RURAL and give nearest pwn) 
FoU Q write RURAL and giva nearest town) ae) 
£T5 thy in TR bons BRE 
3 3a d, NAME OF OwTAR GR NETTIE ION (if not in hospitel, give street address) ~ d. STREET ADDRESS e. IS RESIDENCE 
28u ON A FARM? 
sci Lt Ak + 
cet Lotoly Ceoss AMessigiraAc Br Walnuy AWE jst] no) 
Ae on 3. NAME OF First Middle last 4, DATE Month ‘Day Ss Yasar 
2 an DECEASED’ “t OF 
pag [Rese Fn : Sale mig 963 
o 6s 5. SEX 6. COLOR OR RACE|7_ MARRIED [~] NEVER MARRIED TE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BpF last birthday) [Months | Ds Hi Min, 
515 Mm CA YW wivowed [] _ bivorced [|] ola oe li | ey ‘ 
So . 
es . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHBLACE a & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona d ‘ost of working lifa, even if retired) ae VU 5 A 
2 Pe. 3 MN Newspr per & 2 wh ae 
ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
3 os 
2 wyes Youll Cl te patret 0! Firzherty. _ a 
5 es WAS pata ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. L Moe Address 
s ‘as, ng, g unkown) | (Ifyas giva warordates ofservice) 
= : is Y¥ te, DAI Wf ethel M. Reeves, Same as tp 


184 CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).] ~ | INTERVAL Fe 


i —_ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Od * ed 
IMMEDIATE CAUSE (2] Cg theaerin & Lowy d 


DUE TO 


na if any, which ) Apne a « hve 


Con 
ga to immediata ceusa 

(a), stating tha undarlying ( OUETO 
cause last. = te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)) 19. WAS AUTOPSY 
is) —— sa MEDI 
= 

5 Yes Oo no [] 
E [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) TCounty) (State) 
= ican’ "eine While __ Not Whila factory, straat, office bidg., ate.) | 

g 19 at work [_] at work [_] ! 


Vi that (1) (we) last 
19, GS, and that death occurred at. San M, from the causes and on the date stated above. 
22b. DATE 


Ones j= eee PS. NS DIRECTOR Oo ays. oOo fom 2-03. 
724. ADDRESS = =a z 
BLvo E Sideen PR. He, 


Mhie 
234. LOCATION (City, town or county) (Sty fe 


Aplr water, - 


wi toydly Lotte 


21. | certify that (I) (this-hospital) attended the deceased from 


23 


saw the deceased alive on.. 


2c! PHYSICIAN'S 
NAME a A Fiz. zpeeato 
23a. BURIAL, CREMATION, 


ai iofy THEREOF 
utr (Spacify 3 63 
24 FUNERAL Es uil SIGNATURE tegen? td 


23c, NAME OF = iat OR CREMA) 
Avte sway om Net l. 
258. REC'D BY REGISTRAR 


oadCT 28 1963 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician. 


VR AIS {4} 
20M 5-63 


o 24 hours after > 


TO ost ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
death. Page 4 may be retained by the hospital or attending physician. 


R: After this certificate has been signed by the attending physician and completely filled in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


on 
* 2413 CERTIFICATE OF DEATH [2uLu 
rd 
23 ty PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
25 ee . a. STATE COUNTY 
202 Montgomery.» 5° ‘MARYLAND Maryland ____—s Montgomery _ 
U8 b. CITY OR TOWN (if outside corporate limits, ce. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerest own) 
Bass write RURAL end give nearest town) 
73 fouest 5 days A SREY Ashton s 4 
os d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streat addrass) )  d. STREET ADDRESS e. 1S RESIDENCE 
By ON A FARM? 
as 7 | 
“2 __Montgomery General Hospital Tueker Lane i __|ves [No fF 
an 3. NAME OF - i First Middle Lest 4, DATE ‘Month ‘Dey Yeer 
oN OF 
ae (Type or print) Isaac James Curry peaTa = Oct. 16183 
ge 3. SEX ~ 6. COLOR OR RACE] 7, MARRIED [IINEVER MARRIED [-] | B+ OATE OF BIRTH ‘9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2S White Jost birthday) | Months] Deys | Hours | Min, 
= WIDOWED #) DIVORCED [_] 10/31/70 92 0". 
g De. USUAL OCCUPATION (Giva kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Steta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


U.S. Gove | Tennessee 
— ~~) 14. MOTHERS MAIDEN NAME 


Clementine Simmons 
17, INFORMANT — Tas Address 


13. FATHER’S NAME 


William H.Curr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (Ifyesgive werordetes of service) 


Ne 722 05 9243 Montgomery Gen. Hospital Olney, Md, 


“W8. CAUSE OF DEATH [Enter only one cause per jine for (e), (b), ond ©) ] j ; | MIERVAL BETWEEN > 
regal DEATH WAS CAUSED BY: eon oto PNEUHENIA % Ay ps STH Tie. | Bch cay 
DuEre 5 } i; ph 
Condiiote, Banya @hich (b)__ ENPUYSE HA | Ov Boke. Gasrecewe aJ Vi RLS 
to immediate cause > = 
} HOT ROSELLE Korie CBeD10¥ ase, Disevsl- Me pes 


IMMEDIATE CAUSE (e). 


|-transit permit. Then please remove cai 


|, cremation, or removal, and 


9 
(a), stating the underlying 


= 

is 

5 

aa pupverlyina) 

os Reto (e) ue ee ate 

2 a z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 

2 - J < 

es C18 Se. ‘Lb vey $3 

es ls CH one Senile OLGRNIc BRAIN SYND Rowe | ws 10 

25 = [200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 1B.) 

5 | on CONTRIBUTING [] CAUSE OF DEATH 

= & | GF EITHER, NOTIFY MEDICAL EXAMINER) 

s 2 = a = 

£2 & [0c TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Giete) 

£5 a Ficucerne Wile Not While fectory, street, office bldg., etc.) | 

a Ss, = pom, worl ‘et work : | 

= . = 

O88 21. I certify that {(!) ry 192.4 to... 42 LL ciy 1942.., that (I) (we) last 
33 2 saw the deceased alive o1 22 Hn the ‘causes and on the date stated above. 
Rao ey 2 pots ff p ATTENDING eo STAFF 22. CSNED 
aa: U groldl 3 Ss mo, | PHYS. — [J” diREcToR [] PHYS. [] - 

y= SSICANS Se agp ee To = oe = 22d. ADDRESS, 
eas NAME (Type) DONald Lewis LETC ie. tee Ouney Hx 
Z2sR / = £- fe tee eee ee Se at apo hh = 
Rye Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete] 

= REMOVAL (Specify) 
ge Reney. Oet_16 1963 | Mount Moriah E Kansas City ‘Missouri 
oR me 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 raneis H. Barber Laytensville Md, 


25e, 
DAT 2 . é 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
q 1 MET’ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE ata 


}0a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13, FATHER'S NAME ‘ 


10b. KIND OF BUSINESS OR INDUSTRY | H. BIRTHPLACE {Stete or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


North Carolina 


14, MOTHER'S MAIDEN NAME 


Jennie McCoy 


17, INFORMANT Address 


9044 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12911 
HEALTH DEPT. |3. Pract or pearu item 9-Fi in ost? ADENCE (where deceesed lived, If institution: Residence before edmission) 

casslusiiy + e. STATE b, COUNTY 
Gj Montgomery MARYLAND Da C, 
B. CITY OR TOWN {if outside corporale limits, «. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN {If outside eorporete limits, write RURAL end give 
wrile RURAL and givg neerest taw: 
3 ; Bethesda (Rural) 42 days Washington 
‘% 7 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “d. STREET ADDRESS x e. IS RESIDENCE 
£ ms ON A FARM? 
* U.S, Naval Hospital ; 305 Rhode Island Ave NE ves] no Ry 
5 3. NAME OF ~ First ~~ Middle” ‘Last " “Month ‘Day Veer 
® type er pin) Minnie Bugena Dale October 18 9 63 
x . SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeers |iF UNDERT YEAR| IF UNDER 24 HRS, 
Pa 878 Jas) pitthdey) | Months] Deys | Hours | Min, 
E ‘emale Caucasian | wow K] vivorceo[]| February 12, 1878/85, yrs. 
wn 
o 
a 
e 
a 
3 
= 


Samuel Walton Blalock 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


File pages 1 and 2 with the State Dep: 
and in any event within 72-pours after deat! 
out 


16. SOCIAL SECURITY NO. 


9” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form P. 


2 (Yeu, no, or unkown) | (Ifyetgivower ordatesof service) s 
5 Hospital Records 
& 8. CAUSE OF DEATH [Enter only one eause perline tor je), (b), end (c).]=—=SOSSC*~S aa ee a TR AL ERE) 
7 PART |. DEATH WAS CAUSED BY: 3 a right femur ONSET AND DEATH 
5 : IMMEDIATE CAUSE (eo) __ Septicemia, secondary to Fractured rig 
2 I DUE TO 
A Conditions, if eny, which (b) 
geve rise to immediete couse a 7 =< - = 
DUE TO 


{e}, steting the un is 
couse lest. (e). 


to burial, cremation, or removal, 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
ae 2s a =o PERFORMED? 

Ee 
3 vis §@ NO [7] 
& | 20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part It of item 1B.) _—™ 
fel RRR elie ONT RIELTING RK % 

. CAUSE OF DEATH. 

aa Pll on ath. 
& | 20c. TIME OF INJURY, Ylonth, Dey, Year | 20d. INJURY/CCURRED (County) (Siete) 
i] Hour 5 Sie Fraliy 6 63 | ettils t While } 
2 = 9-8 = 19 3 [ot work [7] Home | Washington, D. C. 


21. I certify that | took charge of the remains described above, held an Autopsy inspection im} Inquiry [ and in my opinion 
death resulted from: Natural causes = Accident ay Suicide oa Homicide fe Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE 
SIGNATURE aa! baa Aft mp, ASSISTANT MEDICAL EXAMINER [“] SIGNED 


please execute the certificate, writing the word “pendin 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 
Health or ifs designated agent, pri 


DEPUTY MEDICAL EXAMINER Ls} 
EXAMINER’S 
NAME tye FRANKVJ, BROSCHART, <5 serAsatererasioinatn arash she ales WOE SES 
a be ase Se eule 22b. DATE THEREOF 22¢c. NAN METERY OR CREMATORY | 22d. LOCATION (City, town, or county) ——=——S—«Slede) 
REMOVAL (Specify) 
Burial 10-21-63 Ft. Lincoln Bladensburg, Ma. 
23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


sm yea \\) [Nalleys Funeral Home, Mt. Rainier, Maryland aC 22 196 pvorlog Jeg 
N 


(HME: ER DORLAE? 
a a ast 


Dias yas 


én titties 


i. 


ie i ee feito ar 


Es the 
. + ~t— 
s jould ~W iy rw ott, — Ve edie 


aa ee me the et ik 


ce 5 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15 CERTIFICATE OF DEATH 12512 


1. waatart DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before edmission). 
©. 


TE b. COUNTY. 
MARYLAND Yt “ 
!b. CITY OR TOWN [if outside’ rate [Imits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO! ‘utside corporete |imits, ‘write RURAL and give nearest town) 


3 ag rite RURAL end give nearest town) , 
£75 x 
£32 | Siuvce ewe XLhdgelon ie 
aha _ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) od, STREET ADDRES. @. IS RESIDENCE 
= 2.2 pat . 
oe Bye e / \ Me ON A FARM? 
see |__ 7% LAeSS_ SALT 1 a at 1IOGS So “2s a ves [] no[] 
@aqd 3. NAM) < First - Middle Htuono bs | 4 DATE Month ~ Year 
aomN ‘CEA 
8 ae {ype eprint Hog E "4 DEATH ies) 
Sse (0,91) 
2a = 5. SEX 6. COLOR OR RACE}7, MARRIED Dynever MARRIED ATE 4 BIRTH %. my ae IF ae TYEAR | 

ony —A- ¥ Months 
es 3 Xe \ wipoweD [_] DivoRcED ["] 6-2 yf Yo yes. 
333 Te. USUAL OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR =i Tl. BIRTHPLACE (County & State, or acy country) | 12, CITIZEN OF WHAT COUNTRY? 
BE> done during mést of working life, even if retired) moa 
22s +T7ALY aS. 

= 13. FATHER'S NAME 14, JAOTHER’S MAIDEN NAME 

Zz 

UK. OSA pa? CLAWVIE - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (IFyes giveweror dates ofservice) LZ ee Ong 
Pia eos a owe 6k BLT 000 0 Zed A SBD 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e). > ‘ =, INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; _~ 
IMMEDIATE CAUSE » [MA aiwe huuggcentiet enfasclin ee ee 
bad, DUE TO 4 
Conditions, if any, which () Low . dane cLitnr. poe 


gave rise to immediate cause 
(e), stating the underlying ( DVETO 


aati’. ‘Sate fe: Ut fltimnntn - 


While __ Not Whil fectory, street, office bldg., etc.) | 


jet work 


Hour 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TI EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. iN PART Te} 19. pea Oe 
r eS ~ 
As bs Cnhinw sch retin LLALLEA . js (Ff no 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 18.) 
ge | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, ' 20f. (City or fown) (County) - (State) 
rat 
= 


et work [J] 


1) attended the deceased from. 


1943, that €I) (we) last 


occurred at 25m, from the causes and on the date stated above. 


= 22b. DATE 
wl) KLetderpan WR 3, | NR Bn 2) BE aa 
YSICIAN’S are ‘ 22d. ADDRESS 
| me Ore) TAGES & Cotetty e Seek RASS Pade, 


AL, ewe | 23b. DATE THEREOF t Bene NAME OF CEMETERY OR CREMAT 


VAL cb ta VAG 1963 


"Ss. aa RESS. Mach 2Sa, REC'D BY REGISTRAR | 25b." REGISTRAR’S TREGISTRAR'S SIGNATURE 
aren rae Ite te 6.8 Wl g ye 


23d, /TQCATION (City, town or county) 


YE AVES “Me tky | cuuiege MO. __ M). 


director, page 3 should be detached for use as the burial-transit permit, Then please remove cat 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Pages 1 and 2 s| 
‘2 hours after death; 


pers. 


be executed @ 24 hours after <). 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and_completely filled in by the funeral 
ial- it. Then please remove carbo 


ician. 
i “= 
pt. of Health prior to burial, cremation, or removal, and in any event, al 


The law requires that the death certificate 
transit permi 


x 
> 
= 
a 
a 
2 
3 
i 
Gya 
aes: 
Bass 
Yee 
no 3 
Bool 
mous 
aSED 
yas 
rj 
Buss 
ae s 
AS vv 
Bee 
2 BOS © 
> pq 2 = 
Ga 
EAm 2 
Yt yo = 
io Ft 
Bea as 
Bree 
62588 
Boh om 
@ Eos 
ov v7 
iat 
VR AIS (4) 
15M 7-62 


DIVISION OF STATISTICAL 


1¢ 
~ A 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH BPs Hts 


1. PLACE OF DEATH 
a. COUNTY 


=, 
b. CITY OR TOWN [if outside corposte limits, 
write RURAL and give neerest town) 


2.-UsU. RESIDENCE Wie deceased lived, Il institution: Residence before edmission) , 


e, STATE b. COUNTY 
4 _MARYLAND ‘aR eae fie ln aioe 
cc, LENGTH OF STAY IN Ib cc. CITY OR TO! (If outside corporate Timits, write RURAL and give neerest town) 


Female | white 


a ee [NEVER MARRIED [7] 


Bethesda dee (aet q tes Vo ME, Se 
4. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street i 4, STREET ADDRESS ~~ i 1S RESIDENCE 
/ ON A FARM? 
bs ees AO H os pe a AE I Mn ata gf) SK. vs] NOE 
3, NAME OF First ‘Middle Last 4. DATE Month Day 
yes acer DEATH b 
or it 2 
Bona Maud<_ (pa Dali isl Octo ber 19 65 
3. SEK & COLOR OR RACE 8, DATE OF BIRTH 9. AGE tv yours TF UNDER T YEAR 1 ONDER 74 TRS 


A te 


oa Deys | Hours | Min, 


WIDOWED fj oivorceo (} | J ul 


15 & ef 


Wa, USUAL OCCUPATION (Give kind of work 


Reon nee 


R. 


‘s 
13. FATHER’S NAME 


onwn 


done during mos! of working life, even if retired) 


“12, CITIZEN OF WHAT COUNTRY? 


BU SS 


L aaiiee (County & State, or L& Af 35, 


Wee hen ute, Te fexas 


14. MOTHER her NAME 


hew t Moe Vel 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


| 


(Yes, no, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(If yes give weror detesofservice) 


1686 SOCIAL aT NO.) 17. INFORMANT Address 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


47 XK DUE TO 
{b) 
DUE TO 
(es Beer 


Conditions, if any, which 
gave rise to Immediate ceuse 
(a), stating the underlying 
cause last. a. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


") INTERVAL BETWEEN 


ilesscpecties 
iS 


RG oie 


PART Il. OTHER SIGNIFICANT CONDITIONS 


19, WAS AUTOPSY 


CONTRIBUTING TOIDEATH | BUT I NOT RELATED TO THE TERMINAL DISt DISEASE CONDITION GIVEN IN PART 1 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


2 


1 certify that (I) (this rep 
saw the deceased alive on.. | 


: PERFORMED? 
ves [] No [] 
20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED } 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ [Stete) 


While Not While fectory, street, office bldg., ete.) ! 


let work [] et work [] 


19b>, that (1). (we) last 


attended the deceased from 


22e. SIGNATURE 


Mounier Inomks 


fe 19. @oebyend\ thal Wdeathioccurad a 5 uM, from the causes and on the date stated above. 
22b. DATE 
ATTENDING MED. STAFF SIGNED 
M.p. | PHYS. DIRECTOR fal PHYS. 


22. 


PHYSICIAN'S 
NAME (Type) Mauri ice 


22d. ADDRESS 


1330 NH 


ae ee nH 2 


Cn), Wesh bei me. 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ‘or county) (Stete) 
REMOVAL (Specify) Coes ~ = Wace: 
wl COSTES 1/1) nn O.vFF Are, | ExAS— 


24 FUNERAL DIRECTOR’: 
VES, F YSZ 


5 SIGUATURE A/a pre, Zee ADDRESS 


25. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Zs 


NAC L2OCT ON 


PQ CT-1-4 1068 _fClorlas Vetere. 


ician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hos; 


VR AI 
20M 


| or attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e4alid CERTIFICATE OF DEATH ‘ 


S ' 

e |, PLACE OF DEATH 2, USUAL RESIDENCE Kx daceasad livad, If Insfitution, Residence bafore admission) 

fs oe ELT a. STATE b. COUNTY 

2Xt Wns 1 MARYLAND WAGE Ww Vast ier 

>es b. CITY OR TOWN (if outside Jorperate timits, | «. LENGTH OF STAY IN ib c. CITY OR TOWN (if outside\corporeta limits, write RURAL end give nears! town) 

ees write RURAL and give neStast lown} 

= a 

S yep Sa S G Bdoug |X Stare RQ. =e 

2ee d. NAME OF HOSPITAL OR INSTITUTION [if not in RSepitel, give street aaa d. STREET ADDRESS . 15 RESIDENCE 

a ! . ON A FARM? 

ees SAN Qxcss [te os DROSS Q c ves [] No fi 

g BR ray Eb bath sie =< First Middle Last 4. DETE- Month ‘Dey : 3 

5 = E OF 

Eos (lypa or print) Yes PE SeeBOSS a Das ee Ata DEATR NSB ~ AQ 19D 

Sse pan > * : ~ 

4 SEX 6 COLOR OR RACE] 7, smaRnieD [}REVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (in yaars {IF UNDERT YEAR| IF UNDER 24 HRS, 
5 fast birthday) |"Months| Days | Hours | Min. 

odie, | wivowe [] — oivorceo [7] 3-2w~T eX cN yes 


Ga. USUAL OCCUPATION (Give kind of work 
‘dona dying mos! of working life, evan if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


— 


15. WVasiown EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


12. CITIZEN 7 ‘COUNTRY? 


nh mr boree Stete, or foraign country) 


14. MOTHER'S MAIDEN NAME 


Gar Buy 


JER’S NAME 


17. ok. Kua TARp NS py SP 


~) INTERVAL BETWEEN 


{Yes, unkown) | (Ifyes givewarordatas ofservica) 


it. Then please remove carl 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] 


te has been signed by the attending physician an 


> 
2 
5 
£ 
uv 
Hy 
0 
= 
3° 
E 
€ 2 
. 
Bee PART t, DEATH WAS CAUSED BY: Go ited Ee Ui 
=¢ IMMEDIATE CAUSE (a) Peony rene = -|— 
3.8 } if 
a3 //OA DUE TO 
=§ i Fe ee 7 , 
ra tS Conditions, if any, which {b)_ ees == = ae =I 
hh gava rise to immadiate causa 
aa {a), stating tha undarlying DUE TO 
£3 causa last. {e) - zs — 
2 12 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s}/ 19. WAS AUTOPSY 
3 £8 < YES (Ne Lie 
5% | B | 202. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. Injury I 11 of itam 1B. 
eee e OP CONTRIBUTING [] CAUSE OF DEATH Ib. YO {Enter nature of injury in Part | or Part II of itam 1B.) 
Seg |G |e eITHER, NOTIFY MEDICAL EXAMINER) 
oo — = = — 
Se & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, a 201. (City or flown) (County) {Stata) 
“3% s Hear Oe While Not While factory, street, offica bidg., etc.) 
ao < = a? 9 at work [ ] at work [_] 
s 
520 21. | certify that (i) (this hospi) ayfenges x7 ys es, from. oft eel eee ae 2» 1982 that (1) re ae 
ABs saw the deceased alive on... mes Cand that ded occurred d2y 'M, from the causes and on the date stated above. 
Ane eee ATTENDING ED. STAFF 2b. NED 
2 
aoe & Penne mo. | PHYS. [EE binecror OF pxyvs. 40-27-42 
aes 7c. PHYSICIAN'S = ee &. 
R AMI = ee Bl 
523 ~mP eevnweo A-Fi7r29ecAlh | 2/7 Mnw bLib s See 
a Te, ANAL, Be ll 23b. D. ay THEREOF 230. pes F CEMETERY OR CRE, —e of county} feta} 
vv 
a 0 Mil) oe ss 
SOY 74 FUNERAL DIRECTOR’ ATURE 36403 sd jie 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
SI 
1s (4) [ity jw | Othe wze8 IAT 29 Ghar rb Ig 
$-63 1963 4 


# 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2418 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution: Rasidence before edmission) 


2, COUNTY 
a. STATE b. COUNTY 
mM MARYLAND Kok Van CA 
b. CITY OR TOWN [il outsi corpora lm ©. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporata limits, write RURAL end givg nearest town) 
st town! 1 
eo 


2 | 
“FOR STATE 
HEALTH DEPT. 


3 

g write RURAL end giva 

: ALA O, L FIX -2Z 

‘2. 7 d. NAME OF HOSPITAL Of {if not in hospital, give street eddress) d. ST ADDRESS @. IS RESIDENCE 


ON A FARM? 


7 - by : f 
3. NAME OF Cassa, ome ¢ ~ Middle — = me a8 fae Month — Dey Oxoid 
\ 
LK 


DECEASED . 
{Type or print) 2 LL, 1 DEATH Bek 30 19627 
5. SEX 6. COHOR OR RACE/7, aRRIED [_] NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR] If UNDER 24 HRS, 


last birthday) |Aonth: He Min, 
Lats. Wht, wipow:n fj vorceo[]]| Am~/&- /F/2 ia il ci | . 
Tos, USUAL OCCUPATION | 


ote A 
ind of work 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working 


_ ) Til, BIRTHPLACE (Stete or foreign eountry) 
ron if retire 
bey hdd 


f 
72 hours after death: 


2 with the State Di 
z 


12, CITIZEN OF WHAT COUNTRY? 


43g 


it witht 
et 


Newnrex [hiay 


14, MOTHER'S MAIDEN NAME 


13. FATHER/S NAME 
Frep pier DESsscx CH tis 7 irt€ La€sene 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, of unkown) | {Ityes give warordatesotservice) 


147-601-6796 
1B. CAUSE OF DEATH [Enier only one cause par line for fe], {b}, end (c).] 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e) - 
ADO. | DUE TO 
Conditions, if any, which (b) 
gave rise to imma, 
(a), stating the un CAIs) 
cause last, {e), 


ited within 24 hours after death. If any delay is necessary, 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


“s Office along with form PM3. Page 5 may be retained for your files. 


WH.F Dested - 3 Somnir Aye, hp THAM Ned, 


INTERVAL BETWEEN 


ONSET AND DEATH 


a burial-transit permit. File page: 


|, cremation, or removal, and in any eyféni 


—— 
19, WAS AUTOPSY 


% PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile] 
PERFORMED? 
eB 
3 ves [] no 
E | 20a. EXTERNAL CAUSE WAS 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pad f or Padi Il of item 18.) 
& | PRIMARY [1 or CONTRIBUTING [J 
S| CAUSE OF DEATH. 
3 | 2c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, > 20%. (City or town) (County) (State! 
4 ! 
s Heupel, While __Not While factory, streat, office bldg., ete.) | 
3 ate 19 jat work [] at work [_] t 


21. I certify that | took charge of the remains described above, held an Autopsy rat Inspection bal Inquiry [A and in my opinion 


death resulted from: Natural causes FA Accident ie! Suicide [a Homicide yaa}. Undetermined manner oO 
‘CHIEF MEDICAL EXAMINER oO 


poate Z a é tnt 
SIGNATURE Rare MD. ASSISTANT MEDICAL EXAMINER. oD DATE SIGNED 


DEPUTY MEDICAL EXAMINER Gh 


Name! RANK J. Pp oy eh aht—_rasseuision,cm,ton,rcomm 797 39° 63 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner’ 
TO FUNERAL DIRECTOR: Page 3 should be used as 
Health or its designated agent, prior to burial 


3 2a. BURIAL. Seay 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR-GREMATORE 22d. LOCATION (City, lown, or county) (tete) 
OVAL (Specify) 
Ae MH- 2-63 Cocuna.a Cnnbe NS Aer nr ot, , 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execu 


VR AISME 
5M 1/63 


24a. REC'D BY Wid 24b, REGISTRAR’S SIGNATURE 


Ges pepeeae Were, Dre 9 LOE wi, a sony EVO 
BSrar - Aeiwérey, Ve Ines 4.1963] pOlsaalne Veedgn 
U, 


i js RA TREE ST re eee ae 
ewer ne RetR gues Bhhe et st) tee ees PEAR TRS 
Daboet.-2I atte yaa} 7 ERG tC res 


1 - “4 


y be 
pies: “sett A, ren) oe 


-— 
- 


“RVIEN -bs~ 6 Se mle PE eat patd 


«a i=in vs towns ane 


} oy 4 ae i é ‘ prey 
0 AY ESA Bao Si torah sadk 
Rete ye 1am?) : 


Boeer 


Pope 


ow aghd viewer tye x 


é J 
oe r > hae et 32 bee 


pele || eeteeP nr ows att We an oe zh nal i 


SP pe) oe ap bs BI nee tel! ee 


ate Mee “Tet Pp 
a? 
: — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘X 


oars | } 
Etaapt  & 1m S344 v SERTIFICATE OF DEATH =F) 125 
aban diwk mn EVE 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed livad, if Institution: Residence before edmission) 
kp, @. COUNTY a. STATE b, COUNTY 
er MONTGOMERY MARYLAND MARYLAND. MONTGOMERY. 
s b. cry OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outside corporate limits, write RURAL and give naarest town) 
5 writa RURAL and giva naarast town) 
= 1 PRING 1_day X SILVER SPRING = 
y d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eaaat d, STREET ADDRESS: |. 1S RESIDENCE 
3 / ON A FARM? 
Se | Hoty G@Ross Hos PITAL. / 10804 MARGATE RD. xo] 
3 aa 3. NAME OF First ‘Middle Last 4, ae Day = 
¢ ra Ps ig empnentciad s , be 
Sc ype errr ARTUR O ] a Sal DEATH 10 13 19 be 
yet 5. SEX 6 COLOR OR RACE 7, mARRIED [j] NEVER MARRIED im . oder a 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
55> * H JuLy ; Aap peu) Months | Days Days | Hours | Min. 
ate MALE WHITE | wwow[ — vworceo | 16 tse sf) y 
& 2 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (County re Steta, or eA tountry) | #2. CITIZEN OF WHAT COUNTRY? 
3 > done during most of working Jifa, avan if ratired) 
£5 Tile Setter Ceramic Tile ITALY . a Bae — 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
uv 
2T FORTUNATO DI DOMENICO MADALENA MACOLINA 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass rk r * 
[Yas, no, or unkown) | (Ifyes givawarordatesofsarvice) Wee 
| NO NO 9704 | MRS. IRENE DIDOMENTCO 10804 MARGATE Sa 


18. CAUSE OF DEATH [Entar only ona cause per Tine for (a), (b), ou {e).] hed TWEEN 


TERVAL BE 
PART I. DEATH WAS CAUSED BY: a E aaRE 
IMMEDIATE CAUSE (@) or 
ah DUE TO 
Conditions, if any, which {b). 


gave risa to immediate causa - - = F i 
(a), stating tha underlying 


{c) 


z Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
ALE 
Cys if yes [] NO 
= en SMH Rete ae 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part J of Past Il of itam 18.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f (City ortewn) (County) (State) 
ray Hour a.m. Whila ___Not While factory, strael, offica bldg., ete.) ‘ 
= pam. 9 at work at work i 


c 'y that (I) (this mez, soe ae deceased fro S that (I) (we} last 
saw the deceased alive on and that death ocurred af 7. from the causes and on the date sialed above. 


22a, SIGNATURE 2 STAFF 27 SIONED 
ATTENDIN' STAI 
Aybar, ‘esi mp, | PHYS. [a—“Decror [J anys, 3 CLE C3 
Lia exis 22d, ADDRESS =—,- 


” NAME (Typa) 
WILLIAM D. AUD 
23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Spacify) 


BURTAI 10-17-63 __ GATE oF HEaveE SILVER SPRING, MONTGOMERY MD. 
24 RORBAS,RIBECTOR'S SJGNAT RE * ADDRESS 2Se. REC'D BY REGISTRAR B REGIS! RAR'S SIGNATURE 
WARNER i, PUM ates. INC, SILVER SPRING, mp, _loanOCT 16 196) felonbag Nacge 


‘23a, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


death. Page 4 may be retained by the hospital or attending physician. 
, be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


VR AIS (4) 
20M S-63 


s 


be executed Li 24 hours after 


hysician and completely filled in by the funeral 


he burial-transit permit. Then please remove carbon papers. Pages 1 an, 


The Jaw requires that the death certificate 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician, 


TO ee ae PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 129172 


Zz —. J = — 
3 1. PLACE OF re wd — a ‘|| 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission) 
4 & COUNTY @. STATE b. COUNTY 
MONTGOMERY Ey MARYLAND MONTGOMERY 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 
8 SILVER SPRING | 21 months || x pockviiE 2 ae 
2 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) / d. STREET ADDRESS e ERAT 3 
5 |__ BEL PRE NURSING HOME | 5014 ASPEN HILL ROAD ves F] NOL] 
ea 3. NAME OF First Middle Last ‘4. DATE Menth Dey a 
aa - DECEASED OF 
| type or ering ESTELLE Theye_ DIETSCH aoe 10- 25 1965 
5. SEX "J. COLOR OR RACE) 7. aRRIED LOUNEVER MARRIED [7] | 8» DATE OF BIRTH |9. AGE (In yeers |IFUNDERT YEAR| IF UNDER 24 HRS. 
fast birthday) |"Months| Deys | Hours Min, 
FEMALB WHITE wivowe ff] vivorceo[]| 12-9-1886 76 ys. | | 


~ 192. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10s, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 
dona during most of working life, even if retirad) | 


Housewife | Own Home | Baltimore, Maryland 
13. FATHER’S NAME | 34. MOTHER'S MAIDEN NAME 


John H. Theye Dora M. Finke 


T5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT eS mr 
(Yes, no, or unkown) | (Ifyesgive warordetes of service) ockville, Md. 


no no | 213-14-0264 Mrs. Dorothy E,. Anderson 5014 Aspen Hill Rd, 
18, CAUSE OF DEATH [Enter only ‘one couse per line for (e}, {b}, eng{c).] INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: § 
IMMEDIATE CAUSE (e) = 


3 31X DUETO 

Conditions, if eny, which tb) Coda pipe Tee acc Leet pert 
seve risa to immadiate couse 

{a), stating the underlying DUETO 


cause lest. ear at Se fe Afar tavint a LOE, : oe <i 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAOT RELATED ae THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] WAS AUTORSY 


px Rae vs E] NOX] 
20a. ACCIDENT WAS UNDERLYING [] | 2Db. DfSCRIRE HOW INJURY OCCURED. (Enter neture of injury in Perfor Pert Il of item 18.) oe = 
OR CONTRIBUTING [] CAUSE OF DEATH 


{lf EITHER, NOTIFY MEDICAL EXAMINER) 


ing pl 


206, PLACE OF INJURY (Home, ferm,  2Di. (City or lown) ~ (County) ~(Stete) 
fectory, street, office bidg., ete. dy 


20d. INJURY OCCURRED 
While Not While 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as 1! 
MEDICAL CERTIFICATION 


19 


ot work [_] et work [_] 
certify that (I) (this hospi 
saw lhe deceased alive on. 


ee 
229¢75|GNAT e Z 
ye Ll mi ton : 


22. PHYSICIAN'S 


ncathat (1) (we) last 
from the causes and on the date stated above. 
22b, DATE 


ATTENDING: STAFF SIGN! 
Mp. | PHYS. me DIRECTOR Os. O lore 7% 


22d. ADDRESS 


the deceased fro! 
63, and that death occurred 


TO FUNERAL DIRECTOR: 


NAME (Tyee]_G, Bowditch Hunter, Jr. __ 809 Viers Mill Road Ae ne 
N 23a. BURIAL, CREMATION, | 23b. “DATE THEREOF | 23. NAME OF CEMETERY Rican 23d. LOCATION (City, town or county) ————(Stato) 
» REMOVAL (Specify) 
|__Burial 10-29-1963 | Loudon Park Cemetery Baltimore Maryland 


RAIS (4) 
1SM 7-62 


2Se. ne BY REGISTRAR | 25b. “let, SIGNATURE 
DATE 


24 ny TAL DIRECTOR’ ee “F ADDRESS 
Warne E. Pumphrey, Inc. Silver Spring, Md. 9 3 Chorley Neectge 


death certificate be executed | 24 hours ie 55 


has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the 


TO nos @® 2 
death. Page 4 rity be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© CERTIFICATE OF DEATH VER 
> 
1. PLACE OF eed 120} 8 


2, USUAL RESIDENCE (Whare deceasad livad, If Institution: Residence before admission) 
or COUNTY, @. STATE b, COUNTY 
TW pant cob monn | Prac |e ord gt i 
*6cirY OR TOWN lif cuts ae ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN 4 outside sy limits, write RURAL and give nearest town) 


‘write RURAL and give nee, 0 
Mes fd doy De / Th J UIA G2 Perk ou 
=I NAME OF figsirrat OR INSTITUTION [if not in hospital, giva street address) 4. STREET ADDRESS. @. IS RESIDENCE 


ON A FARM? 


X 


Hhigsh. Send Hes 2 ae 110.0 Easthesd Hqwy letter 
: DECEASED Z oF. eee (ay i a 
(Type o¢ print) fbi DEATH 4 19 (E43 7) 


IF UNDER 1 YEAR 
Mol | Deys 


19. AGE (In Jeers 


IF UNDER 24 HRS. 
fast, bi cal Hews | Mies = 


carbon papers, Pages 1 and 2 should 


‘event; within 72 hours after 


pew j 


3. SX 6 ae rab ki I) j 8. adicuet . 
?) “2 (ae) me ‘i seaplises al te ee 19 = 


Wa, USUAL OCCUPATION (Give kind of Ea: 10b. KIND OF BUSINESS OR INDUS]! | 11. BIgTHPLACE (County & Stete, or foreign a 


Hours | Min, 
Ui hie Gs most of vy ‘ing fF vatneldl 12. — OF WHAJ COUNTRY? 
THER’ — 2 iad” Ui Pabinad. Seuannund fase Ut: ta E 
gpm 5. Be __ 4a Hella 


ie WAS pecs ate IN U.S. aie FORCE 16. SOCIAL SECURITY NO.| 7. INFORMANT _ ft, Address = 
Yes, no, or unkown! win: i ‘service)| Ha hi y, W/, ‘ dy pd a LH ee i), 
ma = VAL BETWEEN 


|. CAUSE OF DEATH [Enter only one e line for (8), (bj, and {ec 


‘ype 


burial, cremation, or removal, and in ai 


ONSET AND DEATH 


Wlrra ren Orvteluas ie (222 Se 
/ DUE TO : 
Conditions, if eny, which (by be Og Hi pee Ee 2A - 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE {a)_ 


transit permit, Then please 


3 gave rise to immediete couse iim x 
2 {©}, steling the underlying DUE TO 
ry cause lest. {e) a eS a. 3 
= Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] | 19. wes Ae 
= 
$ me. od a : a eee : ves []_ No §2} 
& |200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Ener nature of injury in Part I or Pedi Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY ‘OCCURRED |) 200 PLAGE OF INJURY (Home, fermi 20% (City or town) (County) = Stete) 
6 Hour e.m, While __ Not While fectory, street, office ew 
EI ike, 9 et work [_] ot wok [_] | 
21. I certify that (I) (thisehespHal) attended the deceased from...... — " ro 10. tL. 2esuuny 19.25 that (I) (we) last 
saw the deceased alive on........ LA 6... wal. 63, and that death occufred Ju, from the causes “ on the date stated above. 


22c. PHYSICIAN’S 2 Aot _— 


NAME thee EKWEST A. ee 


‘23a, BURIAL, CREMATION, ep DATE THEREOF 
RI AL (Sb: a 


22e¢ SIGNATURE Aron Ee 7b. DATE 
Ty) Lom dM). = pine: ‘OR m3 PHYS, lel aie 190 


ce] Libynap. OR alg 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


oe fen IN (City, town or county) 
Def2i.1963 WA eS Meus 
VR AIS (4) ERAL PIRECTOR/S SI NATURE ADDRESS Se. REC'D BY pay 25b. REGISTRAR’S SIGNAT! 
= ie Ye Liha ee Pe Mort, ae: nfCT 21 1969 pC nba 


TO FUNERAL DIRECTOR: After this certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYON J 


CERTIFICATE OF DEATH 


—— 
Ss) 


last birthday) 


CAUC, wibowep [|] —_—oivorcep [] 4 APRIL 1916 471 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


ee | Days Hours aa Min, 


MN. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


OPERATOR | 


[| __ AMERICA 


14. MOTHER'S. MAIDEN NAME 


17. INFORMANT 


5 : earn : 
5 i L peace ae DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
° = 2 co “SI b, COUNTY 
5 end “MONTGOMERY . MARYLAND || TRICT OF COLUMBIA na 
= a $ b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest st town) 
= BU , | write RURAL and giva nearast town) 
S 27s BETHESDA _—sRURAL 25DAYS. _ WASHINGTON : PEA 
3 o d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ~d. STREET ADDRESS e IS RESIDENCE 
ow ON A FARMi 
&: 
v2 | ;UeSp NAVAL HOSPITAL NAVAL YARD ANNEX, QUARTERS "wt _| ves] Nog] 
oS a“ First Last 4 eee Month 
an DECEASED 
a lype or print pear 
self elemRonY = JOHNSON DOMAGALA 12_OCTORER 7 63. 
8g = 5. SEX [6 COLOR OR RACE)7, maRRIEDY NEVER MARRIED [| ® DATE OF BIRTH 9. AGE (In yaers (IF UNDER 1 YEAR| IF oa RS. 
4 
38 
4 
oe 
Bec 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes givewarordatesofservice) 


“16. SOCIAL SECURITY NO. NAVAL yea ANNEX, NAVAL 
09_3139! WALTER DOMAGALA STATION, WASHINGTON 


1B. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (e).] INTER am Occ = 
‘ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY, . 
IMMEDIATE CB Rergu ete, Por Qin <= * : ie V 


/ : DUE TO : ; 
Conditions, if rie which wh a Seay ; . ss oe 1 nel 
fo immediate cause kepatien Me Gell ¢ 
ing the underlying ¢ CUETO ce 


cause last. | te) Coin aortas cQ Celek hoes 


The law requires that the death certificate be executed wii 


attending physician. 


iM 
6 
e 

= 
° 

ca 
> 
me) 
oe 
vy 
— 
E) 
2g 

a? 
a 
\3 
9 
i] 

72 
= 
5 
c 
= 

eI 

o 
S 

= 
a 
a 

= 

3 
< 

= 
a 
© 
= 
> 
ey 
f=: 
o 
c 
a 
a 

i 
i 
s 

e 3 

3 
s 


to burial, cremation, or remoya 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS ea 
9 7. os aan! FORMED, 
) < YES No [] 
“1 © [20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) rs 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 
S | 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, “208. (City or town) (County) {Stete) 
8 Hour a.m. While | Not While factory, street, office bldg., 
* pm, 19 at work at work 


. 1 certify that (I) (this hospital) attended the deceased from 6... SEPTEMBER 963, to. LAOCTOBER..., 
saw the deceased alive on. L2OCTOBER..L...1 


22a, SIGNATURE 


7b, DATE 
ReGeg | ex 5 SCL Mo. ms El cnecroR oO ms. 13 October enc 


22c, PHYSICIAN'S 22d. ADDRESS 


1963., that (I) (we) last 
63 and that death occurred 234,574M from the causes and on the date stated above. 


page 3 should be detached for use as the burial-transit permit. Th, 


be filed with the State Dept. of Health prior 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


aaa Me ROBERT C. COCHRAN, LT MC USN | _U.S.NAVAL: HOSPITAL, BETHESDA, MD, 
y 23a. BURIAL: CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 
3 “BURERE'”  |Cc# 16-1963 GTON NATIONAL CEME ARLINGTON, VIRGINIA 
4 B INERAL pugctorg NAT! Be 16620084 Hope Rd SE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
baie) Simmons ‘Bros, Funeral Home Washington, D.C. of CT 15 1963 fCLanbog uetge 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


MARKRTLAND SIATE VEPARIMEN! VP MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19409 CERTIFICATE OF DEATH cad 
1 aawsse4 1 


10e, USUAL OCCUPATION (Gl¥aikind of work 


done during most of working lifs, even if retired) 
OT Aen ne 
13. FATHER’S NAME 


Esk 


1Db. KIND OF BUSINESS OR INDUSTR' 12, CITIZEN OF WHAT COUNTRY? 


a 

7 fe 
$s 2. USUAL RESIDENCE Sy leceesed lived, If institution: Rasidence before edmission) 
2 pees EE, @. STATE b. COUNTY 
£55 O77 (A PAA EV MARYLAND ne 
ES B. CITY OR TOWN Ui cuiide earpdrap mis, NGTH OF STAY IN tb ¢. CITY OR QE aanhdG GSipaila ial its ORAL ata aaeoae Toe 
a Rls $ writs RURAL oo 
3 3s SZ Z if xX 
= ie nw d. NAME OF HOSPITAL OR INSTITUTION {if not jn hospitat, give street addéss) d. STREET LAA |e. IS RESIDENCE 
Eas F ON A FARM? 
Th a ee | mn e ves] NOB, 
@ X09 . NAME OF First Middle = Yoer 

e 2 eae 

'ype or print) DEATH 

§ q Be) gs y e/a 9g = 
a3 SEX $. COLOR OR RACE) 7, aRRieD [_] NEVER MARRIED [_]| 8 HATY/OF BIRTH 9. AGE oe Yeers [IF ed _IF UNDER 24 HRS. 
& Z YA WIDOWED DIVORCED WA Bs Oa ty OF ve oak pee | = 
: 23-78. he WZ > [R i oe 

o 
a 


fore SD, State, or foreign country) 
a Pains: — am CODA | 
14, MOTHER'S M. IN NAME 


% WAS pega Pu IN U.STARMED FORCES -T)6. SOCIAL SECURITY NO.| 17. INFORMANT Wi Address Ta 
fas, no, ot unkown) | (Ifyes give warordatesof servi é 
Atte bi” 
(e] FiLrew 3 me aE Af gye—— 
= ~~ | INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona “Ee «line for ( (b), and (©).] 


SET AND DEATH 
ra et Carky we SE 
j \ DUE TO =f 
Conditions, if any, which (b) (3 rt pO Fe AO, Ov 4 U4 vei uN 
N 


if ‘ 
4 \ 


GA 


gave rise to immedieta cause 
{e), stating the wundarlying DUE TO 


couse fest. {e) re OWA iu 


While Not While 


factory, street, office bldg., ete.) | 
at work et work 


Hour a.m. 


5 PART Il. OTHER SIGNIFICANT Tones CONTRIBUTIN' w ,DEATH BUT NOT aes TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. WAS AUTOPSY 
= ORMED' 

= ato 

S QNoae iG ve Wey fang } o id VOQAn, __| vs [1 no f- 
= | 20s. — WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 

@ | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 2c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 20%. (City or town) ~ (County) ~ (Stata) 
8 

= 


19 


(this hoy ‘that (I) (we) last 


ic é- and that death occurred ~M, from the causes and on the date stated above. 


saw the SAIL — i 
220. SIGNA a amine ArTeone 7b. DATE 
4 ANB MD. [al —Binecror Gi mts, oO 


e mca lee Bec n my) ¥ Bs it Vers rel | Ad Rockulh 


ital) attended the deceased from. 


230. Bem SEATON: 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
burial re dee 10-4~63 | Hillside Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


ROBERT A. PUMPHREY Bethesda, Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car) 


23d, LOCATION {City, town or county) ( 
Roslyn, Penna. 


OCT bY Pac ae I ‘onrdag 20 —- 


with 


L death. Page 4 


Pages | and 2 shauld be fil 


Then please remave carbon papers. 


INOING PHYSICIAN: The law requires that the death certificate be executed within 24 hx, 


¢ hospital ar attending physician. 


bed 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


Page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR 
may be retained 


after death. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


12424 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. I ij y 2 i 


1. PLACE OF DEATH a byiat ptigies (Where deceased lived. If institutian: Residence befare admission) 


* COW MONTGOMERY marrow || “MARYLAND __* °°!" MONTGOMERY 


STEVER SPRING SILVER SPRING 


'b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town} 


d pedi oo {If not in hospitol. give street oddress) | od. STREET ADDRESS e dee ce 
9502 SAGINAW AVENUE 9502 SAGINAW AVENUE ves (NO Off 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Pay ASUNGION C. ECKERT San Oct 77 1963 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED oO 8. DATE OF BIRTH - 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRB 
Female ALTE \wnvoweD [3 _oolvorceo TF]  I9, IFS ky oe a ee pe 


100. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF 8USINESS OR INDUSTRY { Yt. BIRTHPLACE (State or fareign country) 


EXECUTIVE’SECRETARY) DOMINICAN EMB, | BARCELONA, SPAIN 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


MARTIN CANALS JUANA COMELLAS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


form mens" | 990-44-568$ MARIANO ECKERT, SON 


16, SOCIAL SECURITY NO. INFORMANT Address 


SAME AS #2 ABOVE 


18. CAUSE OF DEATH [Enter anly ane cause per line far (o), “3 ond (c).] 


mervounmsswen,, Fest Wene/ A2emia (Cee aa). 


INTERVAL BETWEEN 
ONSET AND DEATH 


7e FOS: 


wap DUE TO 


gave rise to immediote 
cause (a), stating the under- 
lying cause last. 


DUE TO 


Carciwey A of (CRW 


% “mas. 


Conditions, it ae Sl et wy HeFe-a/ 7) gp st s/s CO 6s TRE TioW. A708 


Part Il. OTHER SIGNIFICANT eer ncns CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


Comp le TE Clue CvisCara tidy —Surgtca(- Ag Ve a YS NO AS 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port If af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a. m. While Nat while 
jot wark [_] at work [7] 


bs rae decree from_ £7 DO Gabe 


20e. PLACE OF INJURY (Home, farm, 120. (City or town) 
factary, street, office bldg. etc.) 


MEDICAL CERTIFICATION 


21.1 dass ie 


PHYSICIAN'S, 
NAME (Type) 


{Caunty) (State) 


alive oe ES (eae ee 1965 ae , and that death accurred at LOvg Fa, fram the causes ae an the date stated abave. 
ADDRESS eg or town, state) DATE SIGNED 
Site Smad E. ig a wo. 2028 LK SMM: CPs 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


BURIAL” | 10/21/63 __|GATE OF HEAVEN 
23. FUNERAL eg) SIGHATURE 5130 Werme. Ave. ,N oWe 


WHEATON, 


2da. REC’D BY REGISTRAR 


wre CT 21 


2d, LOCATION (City, town, or county) 


(State) 


MARYLAND 


‘db. REGISTRAR’S SIGNATURE 


16, D.C. 


ie 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ 1240 CERTIFICATE OF DEATH 12922 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewer or detesofservice) 


Yes Wwil 5770546238 
iB. GAUSE OF DEATH [Entor only one cause por line for (e), (b), end (e).] 


PART I. DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE jo) Dupe peor 08ne CAL _ odbc -- tom 


16. SOCIAL SECURITY NO.] 17. INFORMANT Address 


June ‘Pe Eden, 7014 We Park Dr. »Hyattsvi lle ,Md. 
= ar oe TD INTERVAL BETWEEN 


ONSET AND DEATH 


DUE TO 


amy ‘ 
Conditions, if any, which » Brome bog entice & COre Aiea . be es 


to Immediete ceuse 


5 
a 
a, COUNTY 
- , #. STATE b. COUNTY 
5 ec 7770. ptm f s MARYLAND LOARYV BW Dd ' Ppinkéee Caexs 
2. Soe b. CITY OR TOWN (if outside efporata limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN (if outside eorporete limits, write RURAL end give neerest ee 
~~ Basa writa RURAL and give neoresf fown) dys 7 
Secs See Seating. | 10 days Hynes ville. i 
£ 38s “d. NAME OF HOSPITAL OR INSTITUTION lif gf in hospit reat address) “d. STREET AODRESS 3 1S RESIDENCE 
= Eee i D, é ON A FARM? 
3 eet Voly - _90l4 oo: ACK DEW ves] no fe] 
Ri is Bn . NAME OF ‘Test saa DATE ‘Month ‘Day ‘eer 
3 an DECEASED 
£ € Wesel bi liam EneN{sr.| PE me ACT VES 
® 5. SEX 6. COLOR OR RACE 7, jannieD [EYNEVER MARRIED [] | © DATEOF oRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 Me ‘ last birthday) |"Months| Days | Hours Min. 
- . 47) (Za) wivowed[] _—vivorced [] az VE 72 Via 4g ve. | 
3 8: TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR I yee BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working life, even if retired) ePeTe Fe 
= SE Salesman. General Elec Washington, D.C. US sks 
z=! g 13. FATHER'SNAME in MOTHER'S MAIDEN NAME ae ———— 
3 ue Earl W. Eden, Sr. Savilla Knight 
2 £8 
Rs = 
5 
= 
. 
3 
Ce 
2 
= 
= 
o 
2 
= 


ing the underlying DUE TO 
ee couse lest. fe). ~~ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. Geen 
= 
me « a aie Nemes 
= [20e. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injusy in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Month, Dey, Veer] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (State) 
rs tour ane While __ Not While factory, street, office bldg., atc.) | 
*h = 19 at work [_} al work [_] 


. | certify that (I) (this hospital) ig the deceased from %:, that (1) (we) last 


deceased alive on................ 10. 19. Si. and that death occurred ats Sym, from the causes aarti on the date stated above. 


ANS ATTENDING, STAFF ee NED 
a phe (omar, Vk) mp. | PHYS. TA necro (ele IE 10/26763 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenf, w' 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atlter this certificate has been signed by the attending physi 


22, 22d. ADDRESS 
| He Recomm uD). 1733 Suco Ave Si dagen 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) | 3 3 ee 
Burial L Oct. 30,1963! Arlington Nat'] cemetery |Arlington, _____Virginia _ 
24 FUNERAL DIRECTOR: Vana e." ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE , 
YR a 8434 Georgia Ave ¢ 
a Wie er 2. pirey, InCe 6:3 : g2 wa? os CASS forks Sedge 


ee 
& 24 hours after 
and completely filled in by the funeral 


it. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat] 
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18 
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3 
< 
£ 
cs] 
oa 
=: 
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4 
2 
sz 
oe 
6 
g 


director, page 3 should be dahached for use as the burial-transit permi 
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© 
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TO nospirat @Parrenvivc ie nani or The law requires that the death certificate be executed 


VR ATS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12426 7r! l CERTIFICATE OF DEATH 12922. 


t pune oe DEATH : ie 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a NT 


| 3. NAME OF 


°. yy b, COUNTY 
22 —_anynan Ia y land. _ PMentgome 
b. CITY OR TOWN ff outside corpor; mits, . LENGTH OF STAY IN Ib «. CITY OR TOWN ita outside corporate Timits, write RURAL end agen town} 
writa RURAL end give nearest town) sf Poa 

CWheapen a or we Ne (di lvew feng re 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) | d. STREET ADDRESS e PRES ENS 
J ss ol 
F g 2 
Wheater DIuURSIDG Mere JB21¢ tee B/E kead ves (] No [e}- 


Middle Last | 4/DATE Month “Dey ~ Yeer 
DECEASED 


First 
OF j 
{Type or print) Haas (Wesle< Cllenhex DEATH Ce ‘ 902 
5. SEX ~ |6. COLOR OR RACE|7. marrico [EP oo aera o|® DATE OF a 9. AGE (In years | IF UNDER 24 HRS. 


last birthday) Hours Min. 


Months) Deys 
Waar; fe, K/ wibowtD [] __ivorctp [-] Thaw 16 SEES | 7 yn. | 
¥0a, USUAL OCCUPATION (Give kind of work — ] 10b. KIND OF BUSINESS OR INDUSTRY WW. ARTHPLACE NGEICourIVIR Stete, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
ing Accountant! Self-employed _ Armstrong City, Penna U.S.A. a. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
Aaron Ellenberger Mary Klingensmith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addre 
(Yes, no, or unkown) | (Ifyesgive warordelesofservice) v 1 5 21 0 Layhi: a i Rd. 
4, 
No __| 578=05-5746 | Mary Ellenberger. : Silver SDroTigs oc 
18. CAUSE OF DEATH [Enter only one couse p Fine a and fc).] “INTERVAL BETWEEN 
ONSET AND DEA 
PART |. DEATH WAS CAUSED BY, BE 
IMMEDIATE CAUSE (eo) t Cee act: Karna |S tte peep = 
DUE TO 
Conditions, if eny, which Cee J - . = 
geve rise fo immedieta cause 
{e), steting the underlying DUE TO 
causa bast, {ce} ~ — 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 ves [] No tek 
& [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 1B.) —. 43) die 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
|e EITHER, NOTIFY MEDICAL EXAMINER) 
s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INIURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, in 101. (City oF town) " (County) ‘(Stete) 
A While __ Not While | faciory, street, office bldg., etc.) 
= 19 et work et work | i 
aig 4 attended the deceased from..... PAP ers tes , 19G3 that (1) (we) last 
e on... 6 UG xi WS, and that death occurred at €& M, from the causes and on the date stated above. 
. ATE 
ATTENDING MED. STAFF ]GNED 
Mo. | PHYS. DIRECTOR Oo Pays. [] ofa fore 
J e+ ‘22d. ADDRESS _— 
NAME (Type) (S| ~ Q 
‘s NEur IS — ie Eos re a se} 2D. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF leg NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town or county) ~ {Siete} 
REMOVAL (Specify) 
Buri 10/18 eae Hill Cem a aad — 
\| 24, FUNER. T@R'S SIGNATU! Appress B43 Georgia ja REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Simpy Inc, _ Silver Spring, 4 «| oar 18 19 


MARYLAND STATE DEPARIMENT OF HEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SEETNC ATE OF DEATH Qs 


2. USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmission) 


<=) 


— ¢. COUNTY 7 iy e. STATE | sf COUNTY 
S{RVER SPRING _ marian S HUE R ANG MY 
b. CITY OR TOWN {if outside corporete limits, cc, LENGTH OF STAYIN tb || ¢. CITY OR TOWN (If outside corporete li as mits, write RURAL end dive neerest lown) 
write RURAL end give neerest town) 
x 
{ 4 ¢, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) fi d. STREET ADDRESS ¥ 7 . IS RESIDENCE 
ON A FAR 
eat ory. - Ross ose: S05 GREGORIO BR. | 
P3, NAME OF First Middle Lest 7 DATE Month “Bey 


DECEASED 
ipesloaea c once TTY fie a BS DEATH to 14 96S 


5. SEX "|. COLOR OR RACE)7 mapRieD DSprever MARRIED [] | 8» DATE OF BiRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


s last bitthdey) (Months) Deys | Hours | Min. 
wipoweD [1] _plvorceo ["] Sires as | 
es pa OCCUR, eae (Give kind of work 
one BE imost_of worl ONS even if L site 


yrs. 
13. FATHER'S NAME 


10b. re OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & We boy DC. country) 
Charles S Bovel 


12. CITIZEN OF WHAT COUNTRY? 
US-Gev, | WAS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


4. SL es wan NAM d on 
(Yes, no, SS (ifyesgivewerordetesofservice) 
o 


in any event, within 72 hours after death. 


ding physician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 sh 


Mila © AVAL IE oa 


17, he Laie Address 


ae Lee Luthowd _ Ra,e, d eben. 


s that the death certificate be executed within 24 hours after 


y the atten 


. Bry db that (1) (we) last 
.M, from the causes and on the date stated above. 


22e. SIGNATURE 
ATTENDING MED. 


. DATE 
5 SIGNED 
PHYS. DIRECTO! Oo 
ac, PHYSICIAN'S 7 DRESS r a 


NAME. (Type) ry eS ( OFA, 2 ee 


{Stete) 


ees OF CEM 


Sheen i ae A > = —Ee 
eSes 18. GAUSE OF DEATH [Enier only one cause per line fo INTERVAL BETWEEN 
wets PART 1. DEATH WAS CAUSED 8Y. OREEDIAND. DEATH 
so - IMMEDIATE CAUSE {e)__ = a i 
One oe ee 4 
faanee2 ’ ys DUE TO 5 Q 
a “es ’ 4 
BEsté Conditions, if eny, which ie » = 
oe c ise to immediete couse 
“2 — fing the underlying DUETO i er: 
i couse lest. te) frou! 2 AK 
oP z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH iG TO DEATH BUT,NOT RELATED TO THE TI NIN PART I(e}| 19. WAS AUTOPSY 
£ 2 /| - PERFORMED? 
3 g ves [] No ice 
= = | 20e. ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY 
4 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
= & | (0 EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Stete) 
S g Hoe BRN While __ Not While factory, street, office bidg., etc.) | 
2 3 cur 19. ‘et work [] et work, [_] 
id 
2 
3 
> 
3 
E 
vv 
o 
a 
i 
a 
£ 
3 
Uv 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


ot i 


EFERY OR CREMATOR' i 23da LOCATION! 
Aven fs. 


ae S ke 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
C2860 Hee, 2 Ml oo Deh 29 M0) fll Ladys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 


YR AIS (4) 
20M 5-63 


papers. Pages 1 and 2 sh 
72 hours after death, 


ician and completely filled in by the funeral 


|, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aften 
death, Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(2428 CERTIFICATE OF DEATH 12925 


1 Herska oe DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. 


write Seth and ey naarest sd Mé Lleye X Ke 
TAL ¢ &. a TION [if not in hospitel, give street VLD d. STREET ADDRES: 


2 


a, STATE b. COUNTY M 
t9oMeR MARYLAND 6Nt OM CEN 
b. CITY OR TOWN (if outsidg corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida Ad ‘limits, write RURAL end give heerest town) 


donejdyring most of working li 
rae @ . 
13.” FATHER’S NAME 


d. NAME OF sk 99583 *. SS 
2 Bor BAN z ihaee Agpole. Pirce ves [] No DY 
3. NAME OF — First ~~ Middle = Last Month “Dey Yeorr 
DECEASED je 
Atype or pin) Beth o E VA NS i DEATH Wer [Ss 9 Al = 
6 Zh OR RACE] 7, MARRIED RD Never marnieo [7] & a OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. Jest birthday) |"Months) Days | Hours | Min. 
CMAL e. hi ie wipowen [} __olvorceo [] Tpi2 fog vrs | | 
1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or fdreign country) r 


108. USUAL OCCUPATION (Give kind of work 


ven if retired) 


12. CITIZEN OF WHAT COUNTRY? 
(wistoens;,V/ _ 


14, MOTHER'S MAIDEN NAME Y- a6 3G. 
CLAR AE Muelle 


M CAN Wit ke 


re WA: Nisan ie IN U.S. ted LORE? fl 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
fas, no, or unkown) yes give wer ordetesof service} 
213+38-281 Frederick H. Evans-~ Husband-same 2d 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] ~TINTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: c Mu ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


DUE TO : 1 CRO ane 
Conditions, if eny, which (by Cortinena 7 ha cw St Mt = 
geva rise to immediote couse 

(e}, steting the underlying 
cause a 


DUE TO 


i fc) = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


wf Ms. SUN 
Q e) PI 

s Corre & tA WAL (-4.) yes [] No 
= | 202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert Il of item 18.) 4 

id OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
5 ieee, ate While __Not While factory, street, office bidg., etc.) | 

ES hie 19 et work [_] at work [_] ! 


. I certify that (I} (this hogpital) sere the deceased from...... (ih an | .ce e », that (1) Gwe} last 
saw the deceased alive on... auth =, and that death occurred 0 ?.M, from the causes and on the date stated above. 


ee ee : ATTENDING STAFF 2b. BGNED 
ZL. a mo. | PHYS. DR director [J ens. [] Z of 0 62 
ne 


PHYSICIAN'S 22d. ADDRESS 


NAME Wee 7Q Ht AAS 2. AAR TMANM LF8B YE GLE Wwe WeBft ine nw DS 


le 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 


REMOVAL (Spacity) 10/18/ 6 3 ke = 4. 


ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pees Maryland |jonAfT18 hab, pOhenibig Vege. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, fey 


1242 _ CERTIFICATE OF DEATH 


AS 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
& ye . STATE b. COUNTY 


ES 


% 

5 

oO 

Pats TPOMERY — ___MAnytanp |) 79 Se a WER 7s 

coe b. LP. oF TOW (if outside cordorate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OWTOWN (If outside corporate limits, write EE pepe nearest a 

Davo write RURAL and give nearest town) 19 di 4 LE. 

£58 WILK PR Pd S- ES. eee? =a 

3 Re J a. eh OF HOSPIT# OR 09. [ON {it not in hospitel, give street adgress) 4, a ADD} ee ‘ . 8 RESIDENCE 

ES 27 r / INA FARM? 
@ =o yy) eos gs we V3709 Crezer Flaws. |v NOPPS 

san eh NaMEpr as First Middle Last 4 peee Month “Day Yer 

. is 

e (Type or print) DEATH 

= RPROLD. aE SHE, : 1/6 AS 963 

ck =, = C 

sz 5. SEX "|6. COLOR ag ee i F UNDI Al INDER 24 HRS. 

2s 7. MARRIED GZ] NEVER MARRIED [] | 8- DATE DF ornri 9 Bearer TE UNDER 1 YEAR| IF UI 4 HRS. 

os 


ew Cau 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


SRLeS PNG 


13. FATHER’S NAME _ 


pets Days Hours | Min. 


wiboweD [_] divorced [] 3 fs [49 é Ga yrs. 


10b. ite st re Ss —< are Y ee alae oe & State, or foreign country) 
ie} 


Wi 
BASS» 


12. CITIZEN OF WHAT COUNTRY? 


GSB 


anyrattent, 


-transit permit. Then please*femove ‘carbon papers. Pages 1 an 


gave rise to immediate cause 


The faw requires that the death certificate be executed within 24 hours after 


2 
ie 14. MOTHER'S MAIDEN NAME 
= 
Sag Thomas Feeley y Mary Fuller 
SGU ta WAS DECEASED ne NUS. an cee 16. SOCIAL SECURITY NO.) 17. abies Feel Addre: 370 1 t Pl. 
rad ‘es, no, or unkown) | (Ifyesgivawarordateso! a Mrs, Virginia Feeley aes alv; 
eau) WWI __082~07-2354 ¥ererans. 2 Kenaig toh, “Aad " 
see 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] “| INTERVAL Be : BETWEEN 
ef es PART I. DEATH WAS CAUSED BY, A 
gy ao IMMEDIATE CAUSE fo] SV VAN (MD On Aan, UL “Se a a _|4 hrvins 
5 / 1,0 DUE TO 
5 Conditions, if any, which w Cry Arr w~nh asap. So aL S| LM? s. 


DUE TO 


te), sain the underlying x es We <WV\ wm a mW nt An ; 4. Mos: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)/ 19. WAS AUTOPSY 
E 
6 s yes [] No 
& |2De, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pad tor Port Il of item 18.) ro 
B | Op CONTRIBUTING (] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
~ 
G | 2Dc. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, farm, ' 201. (City or town} (County) (Siete) 
B Hour om. While Not While factory, street, office bldg., ate.) | 
= ai 9 at work at work i 


21. | certify that (I) (this hospital ttended the deceased from... FAA yo 29. be, Osc d DP Le 22, that (I) (we) last 
saw the deceased alive on.. “7 and that death occurred at, AM, from ihe causes and on the date stated above. 


22a. SIGNATURI 22b, DATE 
Wide ATTENDING» MED. STAFF SIGNED 
Y \ mp. | PHYS. va pirector [_} PHys. [] October 28, 1963 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


I 


Arthur J, Willetts 1015 Spring St, ee Spree 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


‘ity, town or county) (State) 


death, Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been sign 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bur. Arlington National G irgi 
24 FUNERAL DIRECT we ae ADDRESS 8} 3 of Georgia ee REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
wens War! ne Pukbucey ine. Silver Spring, Md. oe OCT 31 19 [eleedes Vaage 


d in by the funeral 


in 72 hours after death, 


ificate be executed| , 


ian. 
TOR: After this certificate has been signed by the attending physician and completely 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physic’ 


2 


TO FUNERAL DIREC 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should 


TO HOSPIT. 
death. Page 


VR AIS {4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2430 theme 4p CERTIFICATE OF DEATH 12927 


1, PLACE oF DEATH SURL RESIDENCE (W, ie deceased lived, If institution: Residence before are if 


goss Wala * ¢, STATE 
Gril MARYLAND 
ITY Was 


ss Vp 
WN {if @Atside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
write RUE end give wa town) 


ver Phir ws | Washing vy Dal a. 
dN, JOSPITAL OR INSTITUTION {if not in hosgitl, give stree! =i f, STREET reas ton, D eee e 1S RESIDENCE 
ee POE TEED 5 ES se Tso] 
Z YES NO 
3. NAME rary” First FA PL: 4 Aas LUE. Day “Year 
DECEASE: 


(Type or print) 1). foy/-| "EkpeEL ZL Beara 12 Ze 9 G3 
5. SEX ~ /6. COLOR'O! Be 7. MARRIED" NEVER MARRIED ATE OF BIRTH ioe |9. AGE fii seo HUNGER TEAS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Gollorehuiens Oo pivorceo [] oy 2 Wd: Tid | BP 4 ease | 22 pean Res 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. HPEACE (County 3 State, or foreign country) 
done during post,ot working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Sareea | Cro pasa aS? 
Rayford Johnson unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {If yes give werordetesof service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
VI 290 5 1° ME 


fine for (a), (b), end (c).) “VINTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cau: ‘a 
ONSET AND DEATH 
rmveongesssetty, leurs Meocdeniae IMEARCKos | 7 Aout — 
DUE TO 


Conditions, if eny, which 1 Naseres PUB LL IY VA HYPERTENS eS 2 YhARS 


gave rise to immediate cause 


{e), stating the underlying DUE TO el’ -s 
ue beste w__\ARet ACen yA af _ BREAST ed 3 fos. 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS 5 AUTOPSY 
4 = i PERFORMED: 
2 
3 See eh eee AS . ie iia sd |g 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
i OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a me p~ 2. ae ia Set a 
iS 20c. TIME OF INJURY Month, Day, Year 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (+ (Home, farm, © 20f. {City or town) {County} (Stete) 
a Hour e.m. While __Not While ___ | factory, street, oflice bldg., etc. i ! 
= ian 19 at work al work | 


21. F certify that (I) (this hospital) attended the deceased from....,...2..P7..o. y, re vn dS DYDD, 19.6.3 that (1) (we) last 
saw the deceased alive on.. afou PLR! 19.6. . and that death occurred at! a _M, from ike causes and on the date*stated above. 
22a, SIGNATURE 22b. DATE 
ree pepe Ae. ae ie. ime ae 
22c. Beet! id ties 22d. ADDRESS 
: a ase gos Swencoane Sp Hanrsvece. 


23. NAME OF CEMETERY OR CREMATORY 
x 


23d. LOCATION (City, town or county) {Stete) 


shurgi eee Ac, 
pPsine® 2 REGISTRAR’S SIGNATURE 


23e. BURIAL, CREMATION, 7 DATE THEREOF 


OVAL rane 0\ fo 26 /b3 2 , 


\L_ DIRECTOR'S SIGNATY 


CA Case “p g 
5 Pagid Send ti a 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


od 


rector, page 3 should be detached for use as i 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


e 24 hours after 


TO HOSPITA! 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) PERFORMED? 


O_o Pa 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of item 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Dey, Yaar 
Hour ¢.m, 

p.m. 19 

21. | certify that (I) (this hospital) attended the deceased from... f&2c...: ys ee "3 4, to. CLE ROP ass , 19@3., that (1) Gwe) last 


z. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) = Stata) 
factory, street, office bldg., atc.) 


20d. INJURY OCCURRED 
Whila Not Whila 
‘et work [_] et work 


MEDICAL CERTIFICATION 


saw the deceased alive on.....: Ae he. 


194274 CERTIFICATE OF DEATH { 28 
32 12434 129 
2 3 PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesed pete ae ey Residence bafore edmission} 
2S a. COUNTY a. STATE b, Cl 
ign MONTGOMERY __ MARYLAND || — MARYLAND “MONTG OMERY 
a oe 3 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If ‘oulsida corporate limits, write RURAL and give nearest town) 
Bau writa RURAL end give nearest town) 
£7 s SILVER SPRING 1 Year || X SILVER SPRING, MARYLAND 
2 3 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat addrass) jd. STREET ADDRESS, . bis 
eu 
Se.5 10409 AMHURST DR. S. S. MD, 10409 AMIURST DRIVI ¥ vs [] no Lk 
pau ag —— aes a il 
FA BN r3, NAME OF First Middle Lost 4. DATE Day Year 
3 Se co Stamm 
Bo Eee Ida KUANER Fidler bite 6S 17_1963 
6s 3. SEX 6. COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED [7] | © DATE OF BIRTH 9. AGE (in yaars |IF UNDERY YEAR] IF UNDER 24 HRS, 
BOs 1 O O lest birthday) [“Months) Days | Hours Min. 
55. Female white winowe fF] —pivorcep[] | 6-9~.1839 oe: 
as TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 6 done during most of working life, even it retired) 
35 housewife: __own home _ New York _ U.SeAc 
oO 3 13. FATHER'S NAME é | 14, MOTHER'S MAIDENNAME 
a 
iJ 
D8 Augustus  Kuhner Ida James ~~ 
£§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 
a2 (Yes, no, or unkown} | (Ifyasgivewarordatesofservica) Silver Spring, Maryland 
ely no _ _no 216-46-9323 | Ruth F. Parker 10409 Amhurst_D: WAVE eae 
SE 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and ¥ INTERVAL BETWEEN 
s 5 PART |. DEATH WAS CAUSED BY: / z: Oe a mee 
3 IMMEDIATE CAUSE (2)_ i Ure, Ip yn in af Banlje ANC#! pe 
13 ; } 
& 2 : vA DUE TO 
ef Gondhions, tyary, ten ae te riesclerelis cardrsa visaular ais eas @ | ZO yrts 
3 < pave rise to immadiata cause 
“a {a}, stating the undarlying ( PUETO 
Le EOS (e) 
2= 19. WAS AUTOPSY 
3 
= 
t 
8 
“ 
2 
s 
t 
a 
ce} 
i] 
3) 
wy 
i 
=| 
a 
hi 


22e. 
. na see tito OMS Ot es 
22. Pi N' 22d. ADDRESS Solver Og 
NAME (1; pz E ia oy 
z i faymencd ‘Babe RW EAS C/njv et sly BhdW ~ "Mat. prod 
: E ‘23a. BURIAL, CREMATION, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LO HL {City, a ‘or county) 1G fa) 
z EMOVAL (Spacity} 
Bie Burial + 10-21-1963 Rock Creek Cemetery Washington DeCa 


250, REC'D BY 39 G3 REGISTRAR'S SIGNATURE 


DATE OCT 22 | 63 fhe vbeg aedgee 


RADE ee A ETO OTS 2 ADDRESS 
~— ‘Watner phrey, Inc. Silver Spring, Md 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tim 


eg 


Ly 


FOR STATE 2432 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 992 ) 
HEALTH DEPT. |7- etace or pears 2, USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before admission) 
= or ead a. STATE b. COUNTY 


MARYLAND nel : 
¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If obtside corporate limits, write RURAL and giva Aearas! town) 


ati 2 
wri =a ; 
thd a f Exh me x 
d. ME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street as) d, STREET ADDRESS: } @. 1S RESIDENCE 
’ ie t ON A FARM? 
Eyets ~ Ydjoy | 22 Masan Crssba— Cpt oy |e) roid 
‘Middle best ay 


4, DATE ~ Month Year 


tam Yip 9h 8 


z (an s 
6. COLOR OR RACE|7, MARRIED EZ] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a last birthdey) Hours | Min, 


c Months] Deys | 
“Le WIDOWED ovorcio[] | A/~ LYe 7 73 va. | 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stete or foreign eourkry) W2. CITIZEN OF WHAT COUNTRY? 


done during most of working li ven if retired) 
YS .G. 
14. MOTHER'S MAIDEN NAME f 4 


17, INFORMANT Address 


" DECEASED 


(Type or < 


Ce 


1379 eae cate. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.. 


any event within 72 hous 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


along with form PM3. Page 5 may be retained for your 


executed within 24 hours after death. If any delay is necessary, 
-transit permit. File pages 1 and 2 with the State Depg 


Se {Yes, ne, or unkown) | {Ityesgivewarordetesotservica)| 
2 
5 —— . = — — — 
a 18, CAUSE OP DEATH [Enter only one eause per line for {e), (b), and (¢).] i INTERVAL BETWEEN 
re 
3 PART I. DEATH WAS CAUSED BY; 
5 IMMEDIATE CAUSE (¢} Cet Bette. 
4 { DUE TO 
6 
s {by} = = a 
§ geva rise to Immedieta cause 
c= (a), steting the underlying DUE TO 
& cause lust. {e. 
i] Z| “PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AuTOrsY 
Sar FORMED? 
- ] 
On| $ ves [] No fat 
\w & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert il of item 1B.) 
& | PRIMARY () or CONTRIBUTING 1] 
S| CAUSE OF DEATH. 
3 206. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20t. (City or town) {County) {Stata} 
8 Hour a.m. While __Not While Rectory street ofl ce bldg.,/sic:)}) 
E| ee 19 jet work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection i. inquiry i and in my opinion 
death resulted from: Natural causes vay Accident im Suicide [a Homicide oO Undetermined manner |} 


CHIEF MEDICAL EXAMINER [=] 
Pe ae sap, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [iQ ve o- £ -~643 


EXAMINER'S 
NAME (Type) SG (24 T_Br GNCA BAA Across (str01, cry, own, oF county) 
BU TION,| 22b. DATE THEREOF 22c. NAME OF CEMJTERY OR CREMATORY ae OT, 1st 
: . Z 
Gof Cody) Heil “t. Da le A 
24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


wad) daha Jnl, 25 Chand adh A one rg ioe foie cla Nang. 


ACTUAL 
SIGNATURE 


please execute the certificate, writing the word “pending” in pen: 
4 should be forwarded to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
Health or its designated agent, prior to burial, 


Bh TS, oe ea hil i Sel ee 


1 aphone oP” pom Se a 
at ng ‘te StS Wier WRAL? = aga 
i babe! ie gras a bly wy 


‘ ‘ 
> ar fen's 23 ogee ERD 
+ % 7 ; >. _ 
adel ie oe r 
4 .¥ “ 
ieee ele “ Pt whee 
- 7 tes Seite 
ts ~~, 
spt B\ yh oe 
teak Grae Peace a [eee edema 


abe 
Tea aT ee De 


sei > 


eS SS 
aj 1 RE eee oh oll pee 
; ‘ 


EL wor ie dhe a ks 
sm be fine $y: : 


4) 
. mary Wt new Foy al +) rien Ede —- 2 
4 fe. an. eee as a ‘ thd 980 ante vat b 
: CO cabal I-3 aueee? * —* 5 Sd 
, . " et 
<; / i ~ . . 
‘ 


* Is , i ; rr i 
PARNER Gan! * ani fa 4 i iinet 


igh Loh AN RED SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


We. USUAL OCCUPATI 


jive kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Sete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of ws ven if retired) 


tet * 
Las) CERTIFICATE OF DEATH 12936 
BBy ____ 14a a bE Z 
23 pee 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission) 
25 *. COUNTY «. STATE aij b. COUNTY 
eng Montgomery “ 5 af MARYLAND || Cy i bat 
Beh b. CITY OR TOWN {if outside corporele limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (lf oulside corporete limits, write RURAL end give neerest town)’ 
Bes write RURAL end give neares! town) 
7 85/|_ Bethesda (Rural) 15 deys bas Washington 
Bae d. NAME OF HOSPITAL OR eines {if nol in hospitel, give street eddress) d. STREET ADDRESS 5 ° = #0 1S RESIDENCE 
Zee ON A FARM 
ms U, S. Navel Hospitel Fm 6505 Brook Hill Court [ves F] nol] 
an . NAME OF “First 7 ~~ Middle ‘ie | 4 DARE “Month oan Coa ap 
on DECEASED OF 
ae (Typs'or print) xwell Fleischer DEATH §=October 4 1963 
cco a ee to =e oe 
$= 3. SEX E)7, MARRIED BC] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ae S| o lest birthdey) |"Monihs| Deys | Hours) Min. 
Se male wivowed[] ovorceo [| 28 July 1910 ye. | | 
2 
e 
se 
a 
Se 
3 
3 
<a 
« 
s 
fe 


; The law requires that the death certificate be executed within 24 hours after 


21. I certify that XK (this hospital) attended the on from... 49. Sept. Be easton Meet heey that 2g} (we) last 
saw the deceased alive on.. 9% 63. .. and that death occurred at. Pi, from ike causes and on the date stated above. 
pare Pa ATTENDING, MED. STAFF 2p. eon 
[J pirector [] pxys. [X} 5 October 1963 
pets AN'S 22d. ADDRESS 
] NAME (Type) py 
l KETTERING UE .....U,..S,.Naval Hospital, Bethesda Md. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county} {Stete) 


Arlington, Virginia 


OCT REC'D BY REGISTRAR | 25b. fChovdes SIGNATURE 


ca CT 8 196. 


= 
3 
3 
oa 
£ 
°o 
$ 
2 
8 
c 
S 
3 
& Officer U New_York (Brooklyn) _ _|United Stetes 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
£ 
3 Unknown Unknown 
s WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ie 
22 ¥esnbs Oran aeny lili yervivetsrordslesctesrvicn) 6505 Bresk Hill Court 
2” 8 es Unknown Maree Fleischer Washington 16, D.C. a 
etTeo WB. CAUSE OF DEATH |Enter only one couse per line for (e), (b), end ).] a 7 ~——) INTERVAL BETWEEN 
555 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
par IMMEDIATE CAUSE (ec) sss «Cirrhosis _ x Pin “os = *, 
e~ =F 
aaeo He pe DUETO 
avag rym z " 
fe E Conditions, if eny, which {b) “ = as + — 
23 3 B to immediete i — s _ =E ‘. le a 
2n3 = the underlying ( OUVETO 
= ALE 
so 2s ote. fe! =, eS 
2 A £2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
BSyo e) <=, a PERFORMED? 
alate 
Se < ves Bt no [] 
overly 
a © |/20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Port | or Pert Il of item 1B.) 
5 & | OP CONTRIBUTING [1 CAUSE OF DEATH 
+s & | GF EITHER, NOTIFY MEDICAL EXAMINER) 

a > = 
+2 % | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} (Siete) 
Bs ra Heures tn. While __Not While feciory, street, office bldg., ete.) | 
dz # = p.m, 9 ‘et work et work i 

a 
43 
Zo 
es 
Gn 
m2 
os 
oO 
Se 
53 
Ba 
2 
38 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


hea alee 


8 October 19 Arlington National 


24 FUNERAL DIRECTOR'S SIGNATURE ae AA) AIDE 
pease R.A.Pumphrey Funeral Home, BetheSda /“Md. 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


E 


es FOR ee 


STATE 
HEALTH DEPT. 


ile pages 1 and 2 with the State Depa 
y event within 72 hours after deat! 


executed within 24 hours after death. If any delay is necessary, 
pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


along with form PM3. Page 5 may be retained for yo 
‘ansit permit. 


|, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner’s O! 
TO PUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word “pending 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
Health or its designated agent, prior to burial, 


VR AISME 
SM 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2434 MEDICAL EXAMINER'S SERTIRICATE OF DEATH = 4 3() 74) 
1, PLACE OF DEATH 2. USUAL RESIDENCE [Whare deceased lived, If instilution: Residence belore edmission) 


@. COUNTY e. STATE b. COUNTY 
Montgomery MARYLAND Florida Dade 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ©, CITY OR TOWN [Ii outside corporete limils, write RURAL end give neeres! town) 


writs RURAL and give nearest town) 
Bethesda (Rural) 15 days Miami Le x's 
@. 1S RESIDENCE 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS aa 
ON A FARM? 
U,_S, Naval Hospital _ , ale 1290 Southwest Sth Street — YES Cnok] 
3 NAME OF == First = Middie sj 4. DATE Month ~ Day ‘Year 
DECEASED OF? 
cregeyeig? Federico (n) Villoch Fopt®ss™ October 13 1963 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
las? bithdey) pMonis| Deve [Roum | Min 
Male CaucasiahwoownXX vvorcin[]| November 5, 1892 TO) ye: 
10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lile, even If retired) 
Chemist Agriculture Cuba Cuba 
13. FATHER'S NAME 14, MOTHER'S MAIDINTNAMES. ’ 
Federico Villoch Alvarez Juana/Fontane Monzon 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addi 
(Yes, ne, or unkown} | (Ifyes givewarordatesof service) r@h3 3rd Ave.Apt.1L 
None DAUG: Rita J. Lopez-Fraga, Quantico, Va. 
8. CAUSE OF DEATH [Enter only one esuse per line for (e), {b), end (c).) ————- ma = INTERVAL BETWEEN 
ONSET AND DEATH 
PART. DEATH MEDIATE CAUSE) BLONChO pneumonia . 
‘ DUETO 
Conditions, if eny, which wCraniotomy for Frontal and Temporalmsubdural 
gave rise to Immediate cause hematomas, secondary to skull fracture 
(a), steting the undarying DUE TO! 
cause last. . 


19. WAS AUTOPSY 
PERFORMED? 


Yes NO a} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Pert Il ol item 18.) 

PRIMARY [3 or CONTRIBUTING [] 

CAUSE OF DEATH. B. ore zo: 4 

20. TIME OF INJURY Month, Dey, Year 200. PLAGE OF INJURY (Ho | 201. (City of town) unty) {State} 
feclory, stree}, office bl Hl 


a» Hour sam . 
cJo ~2 

21, I certify that | took charge of the remains described above, held an Autopsy fl Inspection oO Inquiry te} and in my opinion 
death resulted from: Natural causes (lal! Accident x Suicide ite) Homicide im Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL f 3 vA A # SIGNED 
SIGNA' 5 i ne: ASSISTANT MEDICAL EXAMINER O DATE 


F DEPUTY MEDICAL EXAMINER FOX 10-14-6 
NAME (ye) FRANK BROSCHART, MD Address (Street, elty, town, of county) 3 


22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {State) 


Transit-Buripl, 10-15-63 Miami, Glorida 


23. FUNERAL DIRECTOR =e RESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
tan Aanere 


TYSON WHEE ome, Rockville, Md. 


MEDICAL CERTIFICATION 


v2 2 ecieSPR ETL oe ARTE 2 


Te Ss AES TATE aA 

a wires oe 
; ‘Si bia a 
4-4 "y 


Bite die Z 


my 
ye 


Res 


7 soll. 


a ee 


Feat Mies 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1“ r, CERTIFICATE OF DEATH | 29% 3 1 
” = . praca a DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Retidence ‘before edmission) 
ae a @. STATE b. COUNTY 
= ae/ Montgomery MARYLAND Maryland Montgomery = 
Bsa 3 b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporele limits, write RURAL end give neerest town) 
one writa RURAL end give neerast town) 
385 7,|___Bethesda 6 days [es Bethesda a 
S o w 7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS «. IS RESIDENCE 
#2 ON A FARM? 
@ = e8 Se ie ae ___ 4875 Battery Lane - Apt. 32 _|wstirebt 
2a 3. NAME C or i oi a — FLL a ae 4, DATE ‘Menth Dey = Yeer - 
& a S Tesco prt OF 
Sce agi Genevieve Harris Foster BEATA” , ‘Obs Tu N9K63 
9 B : 5. SEX 6. COLOR OR RACE) 7, ARRIED [-] NEVER MARRIED [_] | 8- OATE OF BIRTH 9. AGE {In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
& 6a last birthdey) | "Mo, "al Days Hours Min. 
os White wipoweD [J i bivorcep [] Nov. 30 1896 66 ys. | il | 
3 3 108. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 > done during most of working lifa, even if retired) 
“a |Housewife > = a North Carolina _U.S.A. 
25 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sh 
atc Harris Unknown 
2 1S. WAS DECEASED EVER IN U.S. aah FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT rey . ae a 
= (pape er uniown)|itveratvowerorastatewien] 918 34 80401 IVE Ann E, Holland - _ 603% Cheshire Drive 
is ONE yoy olland ~Bethesda, _Maryland_ 
18. CRUSE OF DEATH [Enter only one couse por line for (e), (b), end (1 a "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
(IMMEDIATE CAUSE (e)___Myecardial Infaretiem, eld and recent _ | hours ———. 
é . DUE TO 
Sepchionts ie ygpaeh )_Cerenary thrembosis, eld_and_recent b Mo ~ 
gave ri use 
(a), 3 the underlying Gage ue? 


{ 


couse last. __Cerena ¥ arteriescleresis dy. ed sie ‘ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART AS AUTOPSY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


Fy 
Q 
e=ah 
> Eee 
gous 
g ro 
555 
oe 6s 
gees 
See oe. 
p28 
a ga8 
fo 
ree 
ow z 
3 a2 2 PERFO - 
g $5 < | ves ET No 
2 g = 4 
Goth 5 om = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
2% f«z & | OR CONTRIBUTING [] CAUSE OF DEATH 
Soe & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Seer 3 | 20c. TIME OF INJURY Month, Doy, Yaar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 208. {City or town) (County) 
2 -a° a Hour s.m. Whila __Not While factory, street, office bldg., elc.) | 
6 ie rs = 19 ‘at work [_] at work 1 
ao 
. ae 21. I certify that Aus hospital) attended the deceased from...... 4 to....& 1 WES that (1) (we) last 
rHee “An, from fee causes Sond on the date sialed above. 
aHoa 
E ° 22b, DATE 
Shoes ATTENDING ote STAFF SIGNED 
Re mp, | PHYS. DiRecTOR [_] PHYS. O 
reas 22d, ADDRESS 
2baa / $20 Lad BLk slo, 
a 83 / LULLITV Ed f\. LAV AI GWE | LL. Z BO LAH. £.. HES 
ee Ss 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, oie or county) cal 
so08 REMOVAL (Specify) : oF Te 
Burial 10/8/1963 Arlington National Cem. | Arlington, Virginia _ 
‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY OG 2Sb. REGISJRAR’S SIGNATURE 
VR ANS (4) Robert A. Pumphrey Bethesda, Maryland |,,,0CT EAE 
20M $-63 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


si * CERTIFICATE OF DEATH 125) 3 
3 = es 
3 M \, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
‘ 2. COUNTY e, STATE b. COUNTY | / 4 
z a Montgomery _ > MARYEEND | __\" Maryland Prince-Georges __./ 
= 3 b. CITY OR TOWN lif outside corporate limits, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
= 3 writa RURAL end give nearest town) 
‘a 5 Bethesda j 2days || Laurel _ 3 z nae 
e ° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS No. a North Betty St. ; e ac oe 
3 |The Clinical Center, Bethesda 14, Md. Box 212, Barbers Trailer Court | "8D soft 
a 3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED fe 
Uivpeior print)” Lena Frances Franke DEATH October 11, 19 63 
5. SEX 6. COLOR OR RACE] 7. aRRIED [Never marie [] | & DATE OF siRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
4 lest birthday) Penis BD Hours | Min. 
Female White WIDOWED vivorced []|14 September 1878 | 85 = 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


Wa, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY 


dona during most of working life, evan if retired) 


Housewife 


13, FATHER'S NAME 


Adolph Koepper 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
‘es, no, or unkown) | (Ifyas give werordetesol servica) 


11. BIRTHPLACE (County & Stete, or foreign country) 


Home Germany 


14, MOTHER'S MAIDEN NAME 

= £5, Carolina Wittram _ 

16. SOCIAL SECURITY NO.| 17, ENE SSN Medical. Recdfa 

Not available The Clinical Center, Bethesda 14, _! 


SUSE OP DEATH [Enter only one cause per line for {e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


5 
7 
> 
= 
6 
£ 
z 
cy 
“8 
° 
gigs 
8 5 PART 1, DEATH WAS CAUSED 8Y: 
By AS a Wingeiancrust ys) Acute Myocardial infarction . “1 | 3 "dews 
z ¢ == <= 
ao 2.8 Jf DUE TO . 
Bese Conditions, if any, which w Hypertensive & Atherosclerotic heart disease —s|§_years __ 
2 5 geve rise to immediate couse P 
2 a {e}, steting the underlying ( CUETO 
weer couse lost to . s — 
ae a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
GE os 5 vs Gg No 
ee a | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 
io & | OR CONTRIBUTING [] CAUSE OF DEATH 
ors = & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 < |"20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ) 20e, PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stete) 
2 a g sir Ree While No! While feclory, street, office bldg.,.etc.) | 
a3 <3%5 $ na ‘e et work ["] et work ! 
eas A ! 
Heo é certify that, (tf (this hospital) attended the deceased fro , 11, 1963., that ( (we) last 
39 3 saw the deceasdd/alive on. October 11 ool Site 3, and thi Ih occurred at... , from the causes and on the date slaled above. 
BHEG Ie. sight ORE LZ Z —o 22, DATE 
a ’ ATTENDING MED. STAFF SIGNED 
@:: # Sal mp, | PHYS. [1] Director [7] PHys. §K] 10/11/63 
s = 22c. i a 224. ADDRESS: $4 5 
ee 22e. PHYSICIAWS P The Clinical Center, National 
=] $ NAME (Tfpe) Philip Frost, M.D Z 
Shes cee ta gcteee> | Institutes of Health, Bethesda 14, Md. 
G28 = 3s, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
city) 
otoes Bit dt 10/15/63 Cedar Hill Cemetery Suitland Maryland 
& ne es 24 FUNERAL DIRECTOR'S SIGNAT : ADDRESS 25e. REC'D BY ve a3 neciSSEpAs 7 E 
: age (Chta- 
tam 7-62) DL fe/ ee ae vA y___300 4th St.NEWash.pCom OCT 15 1963 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


— 


funeral , 
Id 


E 


in any event, within 72 hours after dfat 


y the attending physician and completely filled in by th 


-transit permit, Then please remove carbon papers. Pages 1 an; 


|, cremation, or remov 


attending physician. 


director, page 3 should be detached for use as the burial: 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been signed b: 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2437 CERTIFICATE OF DEATH ee 


We aber DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Resi ce before ed: 
bs ©. STATE b. COUNTY y 
Montgomery “SS MARYLAND Virginia 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN Ib |) _ “e. CITY <8 TOWN (If outside corporate limits, write RURAL and « give nearest town) 
write RURAL end give neerest town) 
ta Bethesda (Rural) __13 days _Arlin; St ate 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street aye Taean neo 15 RESIDENCE 
ON A FARM? 
= 2S, Mayall. Hospital a 2311. So. Nash. Street _— 
3. NAME OF irs Middle Last 
DECEASED 
{Type or print) ‘Thomas Boyle Gale DEnTa October 
5. SEX ||6& COLOR OR RACE] 7, s4aRRieD [IENEVER MARRIED [-] | © DATE OF BIRTH 9. AGE lin yeors | IF UN 
lest birthdey) |"Montl 
Male Cauc wiboweD | ] pivorceo[]| 27 December 1894 yrs. 
100. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
—_—> South Carolina USA. gm 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
E MartuneBoyle* == Se 
S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
Hospital Records 
18. CAUSE OF DEATH [Enter only one eause per line for (0). (b), and (c).] =; a = ~] INTERVAL BETWEEN 


PART i. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (ec) C@rcinoma of the Bladder 


DUE TO 
Conditions, if eny, which (b)_ bi Sat Ale s 
geve rise to immediete couse = 
(e), steting the underlying ( DUE TO 
couse lost. () 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
co) Se a a a 2? 
) < yes (%] no [] 
© }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pet | or Pert Il of tem 1B.) . 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |G EITHER, NOTIFY MEDICAL EXAMINER) 
< | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
a heer elit While Not While fectory, street, office bldg., ete.) | 
2 ye 19 et work [_] et work [_] 


to.6. Ocbe. spall 3., that RM we) last 


21. | certify, that & (this hospital) attended the deceased from23.. Sopthe.... 4 pe a 
G3 Q Be from the causes and on the date stated above. 


ive on.6..Ocbober.........19.63., and that death occurred 


> 22b, DATE 
ee IA 4 no. |@¥s CD] omecror [} mS EX Oct. 7, 1963 
i$ 22d. ADDRESS 
mF. _J._FRENSILLI, UP MC_USN |! U.S. Naval Hospital, Bethesda, Md, — 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Slete) 


menor” =| 10-9- -63 Arlington N, tional Arlington, Virginia 


iy | IRECTO| EU ADDRESS » os ida DC 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
osepyy Cw e¥s & Sons Funeral Home ,Washington,D.GsAQ)CT 10 Ghiayhy 0 


~ 


in 24 hours after \ 


TO HOSPIT. 


° 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospii 


hd 
TO FUNERAL DIRECTOR: After this certi 


= 
6 
ie 
2 
® 
= 
> 
ze) 
3 
o 
“4 


ind in any event, within 72 hours atte 


|, cremation, or a al 
| 


attending physician and completely 
Then please remove carbon papers, Pages 1 and 2 should 


| or attending physician. 
ate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


Fae 


death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ze CERTIFICATE OF DEATH 125934 


1, PLACE OF DEATH 
a. COUNTY 


Jaceesad lived, If Institution: Residence befora edjnission) 
b. COUNTY wh 


mM ou a ;. 2, USUAL ae al 
‘ i MARYLAND © STAT Maryland 


8. CITY OR TOWN it outside condtata limits, 'c. LENGTH OF STAY INIb || c. CITY OR TOWN {IF oyjside corporate limits. write RURAL end give nea 
write Ri or nearast town} v2) 7g od if 6 
7 7 
\ pe : = ! A 
d. NAME O bbe OR INSTITUTION [if not Jn hgspilel, giva sireal eddress) d. STREET 4 1S RESIDENCE 
} > ON A FARM? 
Drook G20ce a 1906 Amherst Road <4. ves C] No [] 
‘3. NAME OF rik Middla 4. DATE Month Day ‘Yaar 


DECEASED ” OF 


last birthday) Months] Days | Hours | Min. 


Gs | 


rr eMac wivowe [7] oivorceto [7] | 7-2 G — (FEO 
TOs. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE (County & ys oF foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


T. it) y 
Meer il a bye P . | DEATH hed. iF. tes 
5. SEX 6. COL Le RACE A "MARRIED [-] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 


dona during most of working lifa, avan if retired) 


Zz 
| Evan “Us Fones? Sra lS Seow "Ret De ole a G2 x “| yee CAS Cetactyca. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME “> (i 


George N. Gardner | Lucy A. Thatcher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —2/ _ . «Jf f “(DAddress 

(Yas, no, of unkown) | (Ifyasgivawarordatesofservice)| —__ Py wads 
3s ie S79 -L6-C8b0 Brock COL Greendelic 
18. CAUSE OF DEATH [Enter only on 


ina for aa (b), and (c).) INTERVAL BETWEEN rl 
PART |. DEATH WAS CAUSED BY: y/ 
IMMEDIATE CAUSE Congest w0e feat Fee u-pe_ aud |, 


ting 4b) aaa Cerehref Thro bes? 3s 


(b) 


gava rise to immadiate causa 


a), stating a _underlyin, OUETO 
ote ee ee Arter sclerotic Meare Dise.es-2— 


z “PART I, OTHER SIGNIFICANT CONDITIONS CONTRIUTIN "DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOP 

Q ~iwagr an PERFORMED? 

E- Jbrerche neimopri a. ves [] No [Ee 
& | 202, ACCIDENT WAS UNDERLYING/[] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part il of ilem 18.) 

| OR CONTRIBUTING (] CAUSE OF DEATH 

G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

2 = — 

&% | 20c. TIME OF INJURY Month, Day, ¥ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 

5 Rooraacah Whila __ Not Whila fectory, straat, office bldg., alc.) | : 

2 19 at work [] at work ["] } 


2 


certify that (1) (this hospital) attended the deceased fro 194 ZSrhat (1) (we) last 
W/E es and that death occured ail M, from the causes and on the date stated above. 
- f 226. DATE 


| mie a STAFF SIGNED 
recy, DirecTOR [7] PHYS. 


(ES h TH. Be _ erg Ad 


saw the deceased alive con 


"23a, BURIAL, CREMATION, | 23b. ~ DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY — 23d. “LOCATION (City, town or Sean, (Stete} 
REMOVAL (Specify) Fe. Li 1 
| burial | 10/11/63 neoln Cemetery | Prince Georges County, Md. 


‘3 » REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
24 FUNERAL DIRECTOR'S SIGNATURE Devers lth St. N. 3 


The S.H. Hines Company washington_9,_D.\e0CT 10 196 prhonleg 


es ~ “TITAS bb , 
rahe epee wt: Pentel: med Sepan steer Cates e 


= ’ 

Rta 4 TT Scos} wager “ 
a 

rhe ‘ a a 


ees 


‘ 


oxcculed 24 hours after ~ 


, within 72 hours after deat 


d by the attending physician and completely filled in by the funeral 
permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be 
be retained by the hospital or attending physician. 


& 


TO FUNERAL DIRECTOR: After this certificate has been signe 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITA 
death. Page 


YR AIS (4) 
1SM 7/61 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2439 CERTIFICATE OF DEATH 


| 2 


| StSeXiage 


vent, 
¢ 


t 4 i 
1. PLACE OF Keetet | 2. USUAL RESIDENCE {Where deceased lived, If Institution: aaa re 8d ion) 
SSP eMTy: a, STATE b, COUNTY 
Eee a é MARYLAND _ GE 
b, CITY OR iN ge ey porate limits, c. LENGTH OF STAY IN Ib ce. CITY OR TOWN (If outside corporete limits, write RURAL end 9 give neerest town) 
Taksim Rl Lond st town) 
aaa Washiw9 fiw ADK G 
BE PG ANE, OF HOSPITAL we INSTITUTION (if not in hospital, give street eddress) d, STREET pew 0. IS Wyk 
“3 ON A FAI 
WuasShind wd Sane Farr m w Morph fi 3730-Sar rgenlT Road. W.E, = ro) 
a 2 Bes Se First Middle last “4. DATE. Month Day 
oF 
tween § C@ci/ Dalia Gardver Beara Gor di - pee 


$. COLOR OR RACE)7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. aan eo 


fem ae whi (3 wivowen DX oivorceo [] f- F-6 - 77 ye 


Oa, USUAL OCCUPATION (Give kind of work | 10b._ aes ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done guring most of working life, even it retired 


Saleswoman_ 14 Coyfa/tithey Co | ade, ry [Amerie SA, 


13. FATHER'S NAME RS ia MOTHER'S MAIDEN NAME 


Sose PARS hw E/siew Dalen 


IF UNDER 1 YEAR: 


IF UNDER 24 HRS. 
ren Days 


Hours Min, 


15. WAS | ~ EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO.| 17. INFORMANT = ; Address 
(Yes, no, of unkawn} | (Ifyesgivewaror dates ofservice) 


) \578-2-0912 lash: San, +Mesp. Kec (de Ta ko sme. 7K, /iithdhes 


“18. CAUSE OF DEATH [Enter only one cause per line for (0), [b), ond PEE ng , | INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ - a Ss y 
42 | DUE TO - 
Conditions, if eny, which (b) AV Lt 2h - AG oe 
gave rise to immediate cause , F 
(e], steting the underlying DUE TO A D, 2 
ARE (e) $3 ss 


While ___Not While street, office bldg., etc.) | 


Hour e.m, 
et work [_] 


‘et work 


3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED. 10 THE TERMINAL DISEASE CONDITION | | GIVEN IN PART ie) 19. WAS AUTOPSY 
3 
Yes NO 

[a ae ae own 
= 203. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ii of item 18.) 

OR CONTRIBUTING [[] CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: ee 
ss 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
ray 


saw tre teceased alive on.. ra 39. age and ce sen occured aff , from the causes and on the date stated above. 
22a. a L 226. DATE 
ATTENDING. STAFF SIGNED 
(0S ft mp. | PHYS. _SIRECTOR oO PHYS. 
220. PHY: Tis | ed, ADDRESS. Mary land ~ 
AN he John R. «Spencer. | SY, “Columbia Roads, Burtonsville 
Fae, BURIAL, ae oui. 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ———s«(Stote) 
OVAL, (5: i) 
urial” | 10/3/1963 ‘ Arlington National Gem tery- Arlington,Va. 


24 FUNERAL DIRECTOR‘’S SIGNATURE ADDRESS 


|The its H, Hines Co. -2901 luth St. 
a add User see wie 


25a. REC'D BY 51903 2Sb. EGY TRAR'S, SIGNATURE. 
1AOCT 319 by eee ge 


[led in by the fu 


carbon papers. Pages 1 and 2 


vac 


= 
2) 
2 
a 
€ 
5 
S 
ae} 
= 
6 
© 
= 
‘3 
6 
> 
=e 


jing pl 


Then please r 


s that the death certificate be executed within 24 hours after 
jal, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hi 


as been signed by the attend! 


burial-transit permit. 


be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the 


VR AIS (4) 
20M S-63 


event, within 72 hours after death. 


a 


MARTLAND SIATE DEPARIMENT UF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F DEATH 1 9g a 6 
dwric 
1, PLACE OF DEATH 2. USUAL RESIDENCE 7, deceasad lived, If institution: Rasidence beforaedmission) 
2 ON OT, An a. STATE b. COUNTY 
OFT LAPD? Og MARYLAND LO 


b. CITY OR TOWN (it outside e 
write RURA give n; town) 


|A& LENGTH OF STAY IN Ib rs es OR 2 oe 2 sorporate limijs, write RURAL and C20. neorast FONT 
ts) S, of SZ Lee ws 


@, 1S RESIDENCE 
‘ON A FARM? 


d, NAME OF HOSPITAL OR INSTITUTION {it notin hospital, give street eddress) 


SO a Ts 


3. NAME OF “First 
DECEASED 


(Type er print) eer Pes fA 


6. COLOR OR RACE 


LID, aA 


. USUAL OCCUPATION (Give es of work 


es ee ADDRESS 


eye, Wits 


4, paar Month 


ae 
_IF UNDER 24 HRS” 
Hours | Min. 


om Fenton 2, E: 2 ne xf 9. AGE (In yaars |IF UNDER 1 YEAR 
lest birthday} | Months) Days aaa “Min. 
wivowep []_—_oivorcep [] Lp of Ap Pie 
Ob. KIND OF BUSINESS OR INDUSTRY RT ee ty os State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
tf 
A 7 [Wack Da fc, RAR 7 
a is MOTHER'S MAIDEN NAj aE 
ee z OL ez, 
we? WAS Jeon oie Ze ARMED FORCES? | 16, SOCIAL SECURITY NO. eo anal Agaress SZ. Ve 
are Zh, Zz Cle “Loge re 
. =i ITERVAL | Siu siya - 
ONSET AND DEATH 


pentanedus 1 4a — 


‘ 


PART |. DEATH WAS CAUSED BY; 


MMPDIATE CAUSE (ol _Magsive Intreerebellar hemerrhage, left — 


YS K DUE TO 


Rupture left cerebellar artery - wd “le lt da_ 


DUETO 
eee \___— ye 4 + disea, = 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


arg 
19. WAS AUTOPSY 
PERI 


z 
Ae FORMED? 
Abs YES i No [] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pari | or Pert Ii of item 18.) % - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 ——— = 
S | 20. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE GF INJURY (Homa, farm, | 20%. (City or lown} (County) (State) 
5 eure atm, While __ Not While factory, streat, offica bldg., atc.) | 
2: apy, 9 at work [_] at work [“] { 


eer a 19.422 that (I) (we) last 
, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


22a. SIGNATURE 


ATTENDING, MED, STAFF 
mo. | PHYS. BRL ooirector [[] PHys. [(] ft =<f= “£3 


22d. ADDRESS 


22c, PHYSICIAN'S 
NAME (Typa) 


omas_F._O'Connor____|.4861. Battery Lane, Bethesda, Md. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 43d. LOCATION (City, town or county) (State) 
Bard a ‘ae 


Buria 11/5/63 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Bumphrey, Bethesda, Maryland 


23a. BURIAL, CREMATION, 


Arlington Cemetery Arlington, Virginia 
25a, REC’D BY REGISTRAR | 2Sb. REGESTRAR’S SIGNATURE 


orNOY 5 (heawhog | seri 


N 


Id 


=) & 


led in by the funéral 


id completely 


jan an 


death certificate be executed 24 hours after 


jician. 


4S TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


burial, cremation, or ie a in any event, within 72 hours after di 


ATTENDING PHYSICIAN: The law requires that the 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages J and 
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MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12464, CERTIFICATE OF DEATH 129387 
1, PLACE OF DEATH "a ze USUAL RESIDENCE (Where dacessed lived, Hf institution, Residence before admission) 
a, COUNTY : STATE b. COUNTY 
MONTGOMERY se anvianp || MarYLAND MONTGOMERY 


b. CITY OR TOWN {if outside corporate limits, c LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporele limits, write RURAL and give nearest town) 
write RURAL and give neares! town) 
OLNEY ‘ ‘cll alle’ DAYS A. DeERWwOOD 
4. NAME OF HOSPITAL-OR INSTITUTION [if not in hospital, give siroet addrass) . STREET ADDRESS ‘. 1S RESIDENCE 
| ON A FARM? 
MONTGOMERY GENERAL HosPITAL | Rt. #1 __| ves [No 
3. NAME OF — First “Middle Lest 4 See Month “Dey Yaar 
DECEASED 
(Wee ero) CLARENCE JOSEPH GATES Beara 10/ 7/1963 
5. SEX 6, COLOR OR RACE| 7, MARRIED [X] NEVER MARRIED [ ira 8. DATE OF BIRTH 7 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
les) birthdey) peat Days | Hours | Min. 
MALE WHITE | wwow[] _pworceof | 10/24/86 ye. 
Taos les KIND OF BUSINESS OR INDUSTRY | M1, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ur 
RETIR WORKER=-HONTG. CTY. BOARD oF Eoucat 1on/ MARYLAND USA 
13. FATHER’S NAME j "MOTHER'S MAIDENNAME a a 
JoSePH GATES _— " | MARIA HAYES = 
i WAS areata Fes IN U.S. ARIES. roecese 16. SOCIAL SECURITY Ni 17, INFORMANT Address 
‘es, no, or unkown! ph) el tid letes of service) 
23.8-16-025 _ HosPtTAL RECORDS 
18. CAUSE OF I ee ‘only one cause per line for (a), (b), end (c).]_ INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE te) CY LOC 4. O FTL Ch z= UVILGE = | ee 
) : DUE TO 
/ K ca PA o var 
Conditions, if any, which () V4 LICS P OK o/ Meles re fA ea) 
geve rise to immediate ceuse . = == mee i a 
(e), slafing the underlying ( DUETO OO A Gm OuUTAL 
couse leat. Soak te aw afevo om) 
3 PART a5 OTHER SGNICENT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. Ve -oRuEGSS: 
CONTRERAS ODEN ki 
E 
ie aes ‘ * pee ee vs Emo ED 
Ee 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
Be OR CONTRIBUTING (] CAUSE OF DEATH 
© [ (HF EITHER, NOTIFY MEDICAL EXAMINER) . 
< Oe. TIME OF JMJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
8 Hour a.m. a ‘ While Not While fectory, street, office bldg., etc.) | 
2 + work at work ~ za 
s led the Roi from. Lomie&tcadecceres é perc ios pe ere 3.2, that (I) (we}last 
> thee deceased alive on.. foie LG. 5.., and that death occurred atts. 3 OR Mom the causes and on the date stated above. 


ee a ATTENDING MED. STAFF eA SNE 
as oo mo. | PHYS. LR inecror [7] PHYS. [] Whe =f 
20, “PHYSICIAN'S. rN e 22d. ADDRESS 
DAME (Type) Jack -@wHUMACHER, M. OD. GAITHERSBURG, MARYLAND 


23d. LOCATION (City, town or county) (Stat 


Prince George Co., Md. 


23. NAME OF CEMETERY OR CREMATORY — 


23b. DATE THEREOF 
10-11-63. Ft.«Lincoln Cemetery 
2Se. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


we ie ADDRESS 4 
is, Md. | 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Tne pli 
a 


eaur2 _ 08 
ae “ety 
+ 5a 
yanyy 


vhyiaeee v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12462 CERTIFICATE OF DEATH 12938 


s © 
g 8 if PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
« & a. STATE A rn b. COUNTY», one, 1 
5 2 "MARYLAND _ ual MARYLAND - 2 ns MON’ TGOMERY 
= 73F b Be we) (if outside See |] «. LENGTH OF STAY IN 1b || ©. CITY OR TOWN (if outside corporete limits, write RURAL and giva nacrest town) 
au i a ive rest town) 
Sues sive Spain X WHEATON 
34s — * ae 
r) Ree d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) d. STREET ADDRESS IS RESIDENCE 
eee 
S18 HOLY CROSS HOSPITAL 12009 Milton Street yes [] No FX] 
= a ~ ——— — . — = oe ee 
3 3s SN 3. NAME OF First Middle Last 5 Month Dey 
5 2on DECEASED : 
S$ pac (Type or print) ANNA Je GEORYOPOULOS | pears lo- 10- 1963 
oO = — —_— — 
o*. See 5, SEX 6. COLOR OR RACE B. V E u 
= a 7. MARRIED EVER MARRIED OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g pes Female Cauc. Ce Ee 7/17/1896 | lagi binhdey) \"Monihe] Deys | Hours | Min. 
oe a winowen [7] _pivorceo [] 67 =. | 
e age 4 Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 ® done during most of working life, even if retired) oie 
§ 3S? omemaker ihe Czechoslovakia. S.Ae 
a 4 A ei 13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 
B £85 
3 308 John Atalovic unknown : : a2 ; 
e S54 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Wheaton 
= aes (Yes, no, or unkown) | (Ityesgive waror dates of service) | Ma 
- e 
E228 15 78-52-6296 Dennis on 12002 Milton St.“ 
fetes 18, CAUSE OF DEATH [Enter only one cau: lice line for by ‘Cn end (c),) "| INTERVAL BETWEEN 
és 2 5 6 PART {, DEATH WAS CAUSED By: (he Ainsk hoot De ONSET AND DEATH 
3 ops IMMEDIATE CAUSE © fitous La = ne a “ag SS hyn 
eee d 
2 oe ee 7 F DUE TO RG i .R 
ag fed 5 Conditions, if any, which (b). Fare. Ue 0 O28 lan eam 
oese gave rise to immediate couse 
£2.,3— {a), steting the underlying ( OUETO 
Hes £2030 last eee ee : re ™ ie 
me gta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)| 19, WAS AUTOPSY 
eSone a ro a PERFORMED? 
Heese 5 - 2, | EL 
me Sk $= ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Tout & | or CONTRIBUTING [] CAUSE OF DEATH 
ees & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
Obse2 A & [a0e. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 
ot ov 
225 3— A Hobe, While __ Not While fectory, street, office bidg., etc.) | 
88 ge o 3 i 19 at work [_] at work 1 
Be oa = 
HeOss 2). 1 certify that (I) (this hospital) attended the deceased from... Qonckenn I " 29, that (1) (we) last 
ped FE saw the deceased alive on. Q 3, and that death occurred het OA from the « causes » on the date stated above, 
oA 22s. SIGNATURE 22b. DATE 
Age ATTENDING STAFF 
aes ‘mp. | PHYS, mia Direcron CJ pnvs. 
© <= i RESS — 
Hn oi Ss 22c, PHYSICIAN'S 22d. ADDI 
a AME. (T ot 
BBs | NAME (Typel_ Behe tie We), 4n (Sft_| 
5 
2% a Je 23, BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Ad VAL [Specity) . 
guges urial |10/12/63 | Ft. Lincoln Cemetery | Prince Georges Co, Md, 
VR AIS {4} 24 FUNERAL DIRECTOR'S pn. ‘ADDRESS 2Se. REC'D BY REGISTRAR 5 REGISTRAR’S SIGNATURE 
15M 7-62 me SI ork: 70 6 29G/- LID, Dafoe ZA. Ve va CT 1 1 196. fhowlos Nesdge, 
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|, and in any event, within 72 hours after death 


Then please remove carbon papers. Pages 1 and 


s that the death certificate be executed 
he attending physician and completel: 


be retained by the hospita! or attending physician. 


AITENDING PHYSICIAN: The law requi 


Al 


bd 


TO FUNERAL DIRECTOR: Aiter this certificate has been signed by t 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


~~ 


me 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2443 CERTIFICATE OF DEATH 12939 


% PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad livad, If Institution: Residenca befora admission) 
pisos | a. STATE b, COUNTY 
MONTGOME RY manvennn MARY LAND MONTGOMERY 
b. CITY rik eae (if outside corporata limits, | e, LENGTH OF STAY IN 1b c. CITY OR TOWN [If oulside corporata limits, wrile RURAL and giva naarest town) 
Ke an jive pea: 
EVV CHASE F Years. 2 CHEVY GHASE 
“d. ae! ea HOSPITAL OR INSTITUTION [if not in hospilal, giva straet address) d. STREET ADDRESS | e. IS RESIDENCE 


5S. 


13, FATHER'S NAME 


3. NAME OF First “Middle Lest | 


done during most of workin 


' F102 WESTERN ANE pes 


Month Day “‘Yeer — 


DEATH OC: 31 19 G 2. 


Uype ar) L MARX ENTA GESFORD 


“SEK |6. COLOR OR RACE|7, mapnieD |] NEYER MARRIED [] | & DATE OF BIRTH 9. nar TF UNDERT YEAR| IF UNDER 2. 
Fi ast birthday) |“Months| Days | Hours | Min. 
em ale! WHITE | wioowen cme piyorcep [_] NoV M5 \s7 [ gf ce aieds "| sig 4 i i 


» USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR Tee Ph nn. ae (County & Stata, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


USA 


House Wire WASHINGTON DE. 


* 14, MOTHER'S MAIDEN NAME 


CAROLINE FERGUSON 


EPICS coca @etoeee 


TS. WAS DECEASED EVER IN U. 


— 3 16- weyregd AVE 


S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


MEDICAL CERTIFICATION 


‘es, no, gr unkown ‘as givewaror dates ofservice| 5 EN Ctt 
(Yes, Ne soir sgivewarordatesofservice)! ICRTHERINE BEeeD Titow SOW @ ACY, eters 
18. CAUSE OF DEATH [Entar only one causa par lina lor (a), (b), and (c).]_ INTERVAL BETWEEN” 

PART OMATHWAE CAUSA: BRONCHIAL PNEUMONIA ry 


af DUE TO 


ii eee bees. COREINEM R10 EER 6 wether 


gava risa to immadiate causa * 
(a), stating tha underlying ( PUETO 
causa last. ich I 


19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART 1a) te 
ee oe FORMED? 
ANXOCARDIBL (NSO CELCLENCY vs ENO [a 
20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura o! injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, © 201. (City or town) (County) (Stata) 
Acc em, While __ Not While factory, straet, offica bldg., atc.) i 
pies 9 Jat work at work [_] | i 


that (1) Ge) last 


MA, from the causes and on the date stated above. 


| 1 certify that (1) shea Brenda iheldcébecedl froma ae tint ale 
9. £3, and that death ceetredNeL 


saw the deceased alive on.. 


ZEEE? ATTENDING MED. STAFF j=, PE 
ae _mp. | PHYS. cron, [] Pxys. [] auil [76 


NAME (Typa) we ERT N. CO! ALE : Ete De ra oot Ti 


goacbon yEaoter 


22c. PHYSICIAN'S — 22d, ADDRESS alten 


230. BURIAL, CREMATIO! 


1. 


TON (City, town or count 


altimore, 


a ipeaeerery eres 2Sb, REGISTRAR'S. SGNA 
ea NOW "41563" ig Bb Brg 


(Stete) 


|,| 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMA’ 
REMOVAL (Specily) 


PaGeicull Nov.2, 1963, Druid Ridge Ce 
e a iGnA 7 ¥ \ > ‘ADDRESS = a 
: swOrth Armacost 4600 Liberty Heights Ave 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


5 33 2446 CERTIFICATE OF DEATH 12940 
a 23 , PLACE OF DEATH ? *~)(' 2, UBUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
g 25 #. COUNTY 2, STATE b. COUNTY 
3 2% Montapme s __ MARYLAND 04 MAID. Piantoonen > 
SE >e o b. CITY OR TOWN (if outs: porate limits, cc. LENGTH OF STAY IN Ib c Are TOWN I[If outside corporate limits, write RURAL end give/nearast town) 
a Ho ad write RURAL and give rest town) 
. 232 bheaty J) —- Sern Spring s 
= ae d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS oS RESDENGE 
5 
S 3 bel / Fae Meee sine, Y Consy ales e at Kem. sme Sun D4/E€ Darugs | ves 1] No [E}- 
as . NAME OF First Middle last gt Month Dey Yee 
R DECEASED ir 
int) EATH a 
ee ig a Ke bee eg a Looe eae mi October J 2 _963_ 
5. SEX 6 COLOR an RACE|7, MARRIED O NEVER MARRIED. iD 8. /DATE BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


iMhday) 
ae Om | 


Wa. USUAL OCCUPATION (Give kind of work Tl. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


juring most of working life, even if retire 
ROS 7Le> alka SSSiA Us. A 


NAME =f ° ‘14, MOTHER'S MAIDEN NAME \ 
| EE ns Bee 
15. WAS DECFASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
esh KzC0RDS 
INTERVAL BETWEEN 


(Yes, no, nm) aa aaa 
ms ‘2 | a © Fedele ‘4 
ONSET Al DEATH 
PART |, DEATH WAS CAUSED BY; 7 ” 
IMMEDIATE CAUSE (a) Bho i es Soap el fae Fr he 
4G X DUE TO l, Sag 

Conditions, if eny, which J w, Au mo2e: 7 ae sar 
geve rise to immediete cause 1 . ; 


ont lL, Wen’ 


ges Deys Hours Min. 


wipoweD [-{~ _pivorcep (_] 
TOb. KIND OF BUSINESS OR INDUSTRY | 


please remove carbon papers. 


or removal; and in any event, 


he attending physician and completely 


The law requires that the death certificate be execut 
-transit permit. Then 


be retained by the hospita! or attending physician. 


(e}, steting the underlying DUETO 
a cause last. (eo) < 
a z PART Il. OTHER SIGNIFICANT CONDITIO! or? G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTORSY 
ERFO! 

2 g Nes YES no 2 
s 3 once | i ee PENS 2 
y = |20e. ACCIDENT WAS UNBERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING (CAUSE OF DEATH 
cs G TMF EITHER, NOTIFY MEDICAL EXAMINER) 

°% ee . = 
Q & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (tete) 
a rat Hour a.m. While Not While factory, street, office bldg., ele.) | 
I 3 i ay A at work [_] at work [1] ' 
=] 
3 
21 
« 


. | certify that Uy) (this ee Fine the ee ae from...! 


22a. SIGNATURE A. TENDING STAFF 
VAT, y tre ” a) _ bieecror [2] PHYS. oo. 


22e, PHYSICIAN'S 22d. OO 7 


NAME (Type) Due as S, ies m9). 
ea DP fein 


PIT, 
Page 
TO FUNERAL DIRECTOR: After this certificate has been signed by f! 


h. 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


MOT, 


TO Hos: > 
deat! rey 


YR AIS {4} 
15M 7/61 


eee 14 19 3 felertea nudge, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2445 CERTIFICATE OF DEATH nop Oni eae 


—_ 


ae 
& 5 Te alla) > aise ASSIDENGE (Where deceased lived, If institution: Residence befare admission) 
io a 
£53 “Montgomery MARYLAND ™ Maryland » COUNTY Montgomery 
£ b. CITY OR TOWN (If autside carparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corparate limits, write RURAL ond give nearest town) 
3 we ‘and give 7 rest tayn) a - 
3 $2 ver Spring Silver Sprin 4 
_ AS d. NAME OF HOSPITAL (IF nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
& a on 1 HTBTON ON A FARM? 
s ameron Street 8722 Cameron Street ves (] No Ok 
5 q 7 4 a First Middle tip 4. DATE Month Phy, Yeor 
$ (Type or print) HYMAN GOLDBERG viatH §=October 7, 196319 
? 5. SEX 6. COLOR OR RACE |7. MARRIED L} NEVER MARRIED [] |® DATE OF BIRTH 9° AGE (tm yoors (TFUNDER 1 YEARIF UNDER 24 HIS: 
a st birthday) | Manth: jin. 
Z Wik : eta a oworceot] | Oct. 17, 1877 gs 1) (Sa ea | Hours | Min 
& 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUStNESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
cy during mast of working life, even if retired) 
e Carpenter~Retire Russia USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
° Yankov Goldberg Unknown 
2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT B12 Northwest Drive 
i No th Reuben Goldberg Silver Spring, Md. 
g 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: beat ar ae CEA 
§ IMMEDIATE CAUSE (a). A 
2 
= 


cause (a}, stating the under. 


j DUE TO : 
Conditions, if any, which (bo) Ot Pere “i 
gave rise ta immediate 

oi DUE TO | 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


i 
& 
igh lying cause last. (c) 
ahem lyingicatve Leste 
Ses = Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
£ 3 & yes [] No fy 
ot 5 = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I! of item 1B.) 
Pon 3 
ies & | citer NOY MEDICAL EXAMINER) 
eof & : 
be sed = 
Bes & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, er 1 20F. (City ar tawn) (County) (State) 
pee a Hee ein: While Not while foctory, street, affice bldg., etc.) ! 
3 ks = p.m. jot wark [] ot work [) t 4 
es = 
gas 21. | certify a la ores the deceased fram__._ ZS Seto MY , 196Ahat | last saw the deceased 
i 
> 3 alive an_____ S44? tf om 263, and that death accurred at LR , fram the causes and an the date stated abave. 
& Ss ADDRESS (Street, city ar tawn, state) DA) Vee 
oo 
ACTUAL : 
ae 3 { wires wo aS” Hy. tt A) le: <2 LOL2 
c 5 
2543 PHYSICIAN’ L 
£532 mafis Moeeis tf += ROIEWBE( MD, 
& £3° Zs. ao a 7b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) * State) 
>Io vipa y! a 
x= 
Bee Burla 10-8-63 King David Memorial Garden Fatls Churc . 
e 23. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS 2a. REC'D BY REGISTRAR 43 REGISTRAR'S SIGNATURE 
VS AIS (4 i 
Vs AIS B. Danzansky and Sons-3501 14th St.,Nw lomeQCT 9 1943 fHeorbeg \udgen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 12943 _ 


5 3 
2 $ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residence bafore admission) 
Sa a. COUNTY a, STATE b. COUNTY 
$ ea Montgomery ___Marytanp Meryland_ Montgomery 
2 =a b. CITY OR TOWN Tif outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporala limits, write RURAL and give nearast town) 
=» 2S write RURAL and give nearast town) x 
Seles x Silver Spring. - A Silver Spring 
soo \ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sirael eddrass) d, STREET ADDRESS ‘. IS RESIDENCE 
@: é ! ON A FARM? 
a 1002 Merrimac Drive te 1002 Merrimac Drive (SD 
5 3. NAME OF First Middle Last 4, DATE Month Dey Year 
a tiysuer Bein DEATH 
it} 
eg) ALAN MICHAEL GREEN 28 19 
TF UNDER TYEAR 


B. DATE OF BIRTH 9. AGE (In yaars 
7. MARRIED [_] NEVER MARRIED [Sq] Rice 


wipowtp[] _ vivorceo[]| Dec. 15, 1948 14 vw. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Pennsylvania 
14, MOTHER'S MAIDEN NAME 


Pearl S. Eisenberg 


6. COLOR OR RACE | 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, evan if retirad) 


Student 


P13. FATHER'S NAME —_ ar 


Max Green 


5. SEX IF UNDER 24 HRS. 


Hours Min, 


Me Days 


12. CITIZEN OF WHAT COUNTRY? 


USA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
{Yas, no, or unkown) | (Ifyesgive waror datesofsarvice) 
| eae Ng | ire We 12 JL MeraGaremn As Above _ os — ee 
|| 18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and {¢).] = “| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eo pie ally 
IMMEDIATE CAUSE (0) ACE BLBSID ry 4177 neTASTASES | S20 mov7rnkS 
f DUE TO 
Conditions, if any, which {b)_ #3 s sa 2) = 


gave rise to immadiata causa 
{e), stating the underlying 
causa last. te 


DUE TO 


burial-transit permit. Then please remove carbon pa 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


= = 
19. WAS AUTOPSY 


After this certificate has been signed by the attending physician and complete! 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


© . pe ee 
= a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) peas fed uty 
3 = 
8 3 PESIBDSS IE, 
- is 208. ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
i JOR CONTRIBUTING [] CAUSE OF DEATH 
ee © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 < 20. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) a {State} 
2 a Hour a.m. Whila __Not While fectory: streot, offica bldg., ate,))) 
ae : ne 19 at work [_] et work { 
—. 
O38 21. 1 certify that Ul) Ghis hospital) attended ihe deceased from...... M44. 193.3 to. TZ, 1943, that (1) (we) last 
Os saw the deceased alive on...... Ot 2.” 19.43, and that death occured alin, from ihe causes and on the date stated above. 
Bs nS ai. ATTENDING MED. STAFF 72. SONED 
see: on y A ; sat mo. | PHYS. [ER virecror [} phys. [] OCF 2P/96 aN 
Gog oe 22e. PHYSIGAN'S > 7 22d. Al ‘i = 
Hoe ay “NAME Uy a7 KRi0HmaR WSS ARASKA AEE Vid 
S* Ee As ARCH M4, ie es Box. oO) BaDEh, =. eee 
oe 2 g = 33a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
REMOVAL .(Spacity) 
= Q=8 Burial 10-29-63 |Mt. Lebanon Cemetery | Hyatt 
es : ESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) . 24 FUNERAL DIRECTOR'S SIGNATURE ADDR! 
ye Bs B. Danzansky & Sons 3501 14th St., NW |,,QCT31 1963 (Clerdsy 


ae 


in 24 hours after 


ATTENDING PHYSICIAN: The law requires th 


be retained by the hos| 


TO HOSPIT, 


at the death certificate be oxccuee ly 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SEER CERTIFICATE OF DEATH 12944 


a 
! 


rl 

iu) 

2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Reaidence before admission) 
2 ou @. STATE b. COUNTY 

2 MARYLAND v, 

> b. CITY OR TOWA (if outsida corporate Ii c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside ae; limits, write RURAL and give neeres! town) 

re) write RURAL and give nearest town) Me: ZL 

= /n a UW sBin 9 Ar— _4Ix 

7 ~ d. NAME OF HOSPITAL OR INSTITUT! a IS RESIDENCE 


ive street address) | d, STREET ADDRESS “PQ 6 % —ae 4 NE 


ON A FARM? 
2i1- J Li. ithe, ves (J Not) 
Middle ‘Last 4. DATE “Month Day ~Yeor 


James wiltis Gasca oe PEAT 49 De /963_ 19 


2 Pires 


rbon papers. Pages 1 and 2 shor 
within. 72 hours after death. 


> 
2 
a 
€ 
° 
si ||6- COLOR OR RACE) 7, MARRIED [] NEVER MARRIED 9. eee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
S PF Months] Days | Hours | Min, 
= $ y/ wipowep [Z}- —_bivorcep [_] 7- a6-/ o Flys. | | 
BS ne USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
2 2 luring most of working life, even if retired; | 
rf 2 
Es Aiceima Retired| D. C.Relice _ South Oawhna! USA 
Pi /13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
£3 oe 
OG William Samuel Gresham Sally Elizabeth Willis 
£5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - A 7 5] ouMd 
ae (Yes, no, or unkown) | {Ifyesgive weror detesalservice) a-24 Ls 4807 Randolph Rd.SSMd. 
m3 no no+ 75-7 oF ms Sp fof [fe GordS William F. Gresham_ 
gs 1B. CAUSE OF DEATH [Enter only one cause por dine for (a), (b), and (c).). INTERVAL BETWEEN 
ea PART |, DEATH WAS CAUSED BY: : C4 ONS Ey 
33 IMMEDIATE CAUSE (¢)__ a Yee. Sia” cama” 
iS Bun 
ce x DUE TO WP 
ae Conditions, it eny, which ww) Cote Lr7hce (2 nig we ee . 
5 3 geve rise to immediete couse = 
$4 (e), stating the underlying DUE TO 
s= {c). 
LTS = — as a 
—5 PART Il. OTHER SIGNIFIC. 19. WAS 5 AUTOPSY 


“CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE i el GIVEN IN PART Yel) 
tt 


= net w =~ PERFORMED? 
2 Re Ree runt Cer v. Ar tat ves [] NO gk™ 
20a. ACCIDENT WAS UNDERLYING oO 20b. at HOW INJURY M@CCURED. (Enter nature of ig iry in n Pert | or Part Il of item 18.. 1 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 
p.m. 19 


21. | certify that (I) @¢hicehesptel) pat the deceased from... W-] >, that (I) (wey last 


20d. INJURY OCCURRED 
While __Not While 
‘el work at work 


206, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


saw the deceased alive On..... De ey . and that aed ey ti from the causes and on the date stated above. 
‘22a. TESS 7 22b, DATE 


~~ Fa LS no, | ARON Biro OM OO per ppoe 
22. PHYSICIAN'S 22d. iga 
NAME. (Type) Morris Perry eT: AS Nee 2 Ctl ia Ave. _Whedtin, fd, = 


. DATE "THEREOF | 23e, NAME OF CEMETERY OR cory 2 LOCATION (City, town or county) (Stete) 
etery 


3a, 
pe ey pepe: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 


> 
TO FUNERAL DIRECTOR: After this certi 


10-21-1963 | Antioch Presby, é urch 
VR AIS (4) 24 ERAL oy eo ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
earn Starfer E. Pumfhrey, Inc. Silver Spring, Md. _ 


PCT 2.2 1963 


) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


264 a CERTIFICATE OF DEATH 12945 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Nei i na} 
a. COUNTY, a. STATE b, COUNTY 
MARYLAND 
b. CITY Of ‘OWN [if outfide 2fe ee ¢. LENGTH OF STAY IN 1b ce. CITY OR TOWN dure. outside corporate limits, write RURAL and give 7302 pee 


write RURAL end give e rest town) 


hours after death 
™—~ 


2 N 

re 

zs 

a= 

38 day BF 

2 Pa fe OF HOSPITAL OR INSTITUTION [if not In hospitel, give greet eddress) d. PG be REE eee 

Ea tity Md. 

Sa 

3¢ arpa Oe A oe 306 Jee 

® a }. NAME 0} First Middle Month 

a8 DECEASED, 

'ype or print} . ERTH 
ae ae h 2 eh: e| > Oc? 23 WES 
a 3. SEX COLOR OR RACE] 7, MARRI NEVER MARRIED [| | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 - 3 birthday) (Months) Days | Hours Min. 

white WIDOWED pivorcep ["] [RE ee SS yrs. 


We. USUAL occtaTion (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or Ew country) 12. CITIZEN OF WHAT COUNTRY? 


done ne most of working life, even if, mv.) ES > tf iS 
; ( 
Pen Heap kins. Ae Clretary . fa. i A . 
13. F ea 'S NAME a 4, iia Ss “S43 cane i i 3 
4 
Thimmas Tach opr Ed 1g eS x 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIAL SECURITY NO./ 17. INFORMANT Ra. 


yesgiveweror dates ofservice le me] iN 
ir te yf \20/-26-0y8 thee tL aie ara: ire 2 


(Yes, no, or unkown) 
+ CAUSE OF DEATH [Enter only one cause per line for (es), (b), end (c).] ~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: AND DEATH 


IMMEDIATE CAUSE (e) [NER & CA {? } dL “3 Cla mekular ScleROSIS | ner) G RS 
9 y 
Conditions, ee ian we Diabet 5 Wh ell if. i /S, AS 
DUE TO 


geve rise to immediete cause 
couse lest, {e) | 


|, and in any egem§ within 72 


Then please repfove carl 


{e), steting the underlying 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e) 19. WAS AUTOPSY 
= 

ls | A NO aig 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pert Pert Il of item 1B. 
& | OP CONTRIBUTING Lj CAUSE OF DEATH Me Renls pr etite opto lurmaa ber oka te} Nem iad 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
= eur aie While __ Not While factory, street, office bidg., etc.) | 
FE at work [_] at work [_] i 


rin 


3, that (1) Gua) last 


'M, from the causes and on the date stated above. 


attended the deceased from.. 
ee &3, and that death occurred at 


22e. wy 22b. DATE 
me a _ path 


ne ey FT E. Delpwen FS cman ad [3-2 fesdg Med 


23a. BURIAL, CREMATION, 
REMOVAL (Specify): 


saw the deceased alive o! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physics 


director, page 3 should be detached for use as the burial-transit permit. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Burial 10-17-63 Fort Lincoln Cemetery Prince George County, Md. 
24 dat behets e. ADDRESS: 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
eaves SN Warnér be mphre Inc. Silver Spring, Md. var) CT 1 6 ae forbs Need 


v 


%& 


24 hours after 
d in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, witha 72 hours after death 


in 


ATTENDING PHYSICIAN: The law requires that the death certificate be xocuca 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


death, Page : 


TO HOSPITA\ 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ _ DIVISION OF STATISTICAL RESEARCH AND reste 301 W. PRESTON STREET, BALTIMORE 1, MAMBAes 


2GS0 7. CERTIFICATE OF DEATH , 


L HACE OF DEATH 2. USUAL RESIDENCE oe daceased lived, If Institution: If Institution: Residence before edmission) 


INTY a5) Yont 
onjqomernr MARYLAND ont = 
‘OR TOWN {if outside Forporete limits, ¢. LENGTH Q& STAY IN tb a ah lend. corporate Amifs, writs Ri are aaa rest town) 


rite RURAL en town) 


ek A : x3; (yer Spring 


ran 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) ij d. STREET ADDRESS @. IS RESIDENCE 
Washinate spite t Lx 
ashinglon Sans Jers um + fel | FooS Ezstern Ave. ves [7] NO Ee 
3. NAME OF “Last 4 ig Month Dey Yeer 
nesear erie i . 
‘ype or print . Sone 2 
en, einen 7 De oe CE 
5. SEX 6. COLOWOR RACE/7, ‘maRRIEDYR] NEVER MARRIED a 8. DATE OF BIRSH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
/ fest bithday) [Months] Deys | Hours | Min. 
ale wow: [] _ vivorcto [J I -lo- LEE ca jo | | 
ISUAL OCCUPATION {Give kind of work 1b. KIND OF BUSINESS OR ols NM. BIRTHPLACE (County & foreign country) /12, CITIZEN OF WHAT COUNTRY? 
‘ase during most of working life, even if retired) | 
| [=] 
ton d Seyhn > é Late; ——_ Uses f 
13. FATHER’S NAME wa, won MAID! NAME 
‘ i UG 
Asyroel Kita : _ Shei ne _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a ye 
(Yes, no, or unkown) | (Ifyas give warerdetesofservice) Goo ibe merle srt 
ms oie em ed A ee ais. Grossberg ~ (UGS. at De 
18. CAUSE OF DEATH [Enter only one cause par line for (e), (pl, andjic).] INTERVAL BETWEEN 


ran-ronnescat, Cl Clas dL K 851 eas The 
ws Kage 13 


Conditions, if eny, which 
gave rise 10 immedieta cause 
{a), steting the underlying ( DUETO 
cause lest. te) 


= 


19. WAS AUTOPSY 


F3 PART ll. OTHER as CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C NDIFION GIVEN IN PART 1) TE 
RFORMED? 

i ” 

3-Chramic Bal hal a 

E | 20a. ACCIDENT WAS a 20b. *D) TNIORY OCCURED. (Enter netura of injury in Part | oF ‘tem 18.) 

& | OR CONTRIBUTING [] CAUSE OF 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City of town) (County) (Stete) 

ray Hour a.m. While Not While factory, street, office bidg., etc.) | 

: 1" at work [_] at work [_] 


etfended the deceased from/. to, 2) Wasssecy that (3) Gwe) lest 


thet (I) (this hos i 
saw the deceased alive Or... 19......., end thet death occured at a from the Ie o. on the dete stated d ebove, 
t 7 ; 226, DATE 
he ae OF Tend. 
= PHYS. DIRECTOR PHYS. 
Zen nN" 22d, cm au Me Ind 
mate ha val Ac 6241 Ww aces 
aa, BURIAL, CREMATION, | 235, DATE THEREOF | 23c. | 222, MO OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


fo ~ ef AbAS ISRAEL Cemencey pp me Ts _ OC 


DIRECTOR'S SIGNAFURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE es 
Evi sion ve = WY, loon gc 14 1963 _felores bag Yeeege 


gts Sie ei i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


124651 CERTIFICATE OF DEATH 12947 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 
@. COUNTY a, STATE b. COUNTY 


=o Montgomery MARYLAND Maryland Montgomery 
>es B. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporeta limits, write RURAL ond give neerest town) 
aS 5 writa RURAL and give neerest town) 
Wi Bethesda 4 days Silver Spring .. be 
3 3) a / is d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) | aa STREET ADDRESS @. 1S RESIDENCE 
=a 5 ON A FARM? 
Z¥2 Suburban Hospital _ Il _Route 1 Box 213 _ 
® aa 3. NAME OF 3 First ‘Middle * Last 4, DATE = =—s Month Dey 
e a a pace ee or 
Scx meen Eva Hackett DEN Det, 4 18, 
sae 5. SEX 6. COLOR OR RACE) 7, mARRIED Ei] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {in years |IFUNDERT YEAR) IF U 
5 saat ioesay pee Deys | Hours Min, 
emale Ne. gro wiDOWwED [_} Divorced [_] May ELA 1911 52 om. oth 
}. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CINZEN OF WHAT COUNTRY? 
ine during most of working lifa, avan if retired) 
unemployed 7 Maryland U.She 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Clifton Hill Eva Tasker 2 ns 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown} | (Ifyesgivewerordates ofsorvice) Md. 
Ni Milton Hackett (mshand) Rt. 1. ~ Silve 
18. CAUSE OF DEATH [Enter only one rig” Tine for (e), (b), end (c)-] Nea ‘BETWEEN 


PART I. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (e}. , ae as =z a o. 
‘ DUE TO B. 
Conditions, if any, which (b) a Dh it i PO 2, 


geve rise to immediate couse 
(a), stating tha underlying f DUETO 
couse last. te 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} VASAT CR: 
= 

NO 
ae a ves E] NOT 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a = =. 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town} (County) (Stete) 
fay Hour a.m, While Not While factory, street, office bldg., etc.) | 
*h A 9 ‘et work ‘ot work | 


a OE the oon HOM cz a 4 2, rey Ay Wie Oe 2, that (I) (ve) last 
a9) 23. .. and that aeait odcurred at Wea from thee ca and on the date stated above, 


ne D> : ATTENDING. STAFF ay — 
eee, mo. | PHYS. iat biRecTOR a pHs. ile 


22c, PHYSICIAN’S 


NAME Bm LLL, W4 VP 44 Wie P. Lhd ie 


‘230. BURIAL, CREMATION, 0 /22/ DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


. 1 certify that (I) eer, 
saw the deceased alive on.. 


J 


23d. LOCATION (City, town or county) Sen 


Sandy Spring, M4. 


REC'D BY Toe weap J ay iat 
oa CT 0 rede 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


nema ery” | 10/22/63 Sandy Spring., 


Pa On dt, Me 


YR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division abe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ A 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12948 
HEALTH DEPT, |5- PEACE OF DEATH 2, USUAL RESIDENCE (Where dacessad livad, If insilution: Residence bafore admission) 
q = a a, STATE b, COUNTY aS 
is at : _aryianp || Tit DLs 
i b. CITY OR TOWN (if outs}: ¢. LENGTH OF STAY IN 1b s. CITY OR TOWN (If outsids corporata limits, write RURAL and give rest town) 
8 writg RURAL and giv; , j é 
feo oder es KAA fen “gee : rd 
Be 8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel addrass) d. STREET ADDRESS . @. IS RESIDENCE 
at, ) ON A FARM? 
Eaes Je) Se ee ce Se ae ve] NO Gah 
oe 3. NAME OF 1: al Mi a = “Nad ~~ aeniac DATE “Month Day Year 
° 4 2 DECEASED a OF 
< 23 (Type or erin) 2 Pees, Leb y, : ZA DEATH fn X 2g 192 3 
nttn Santx 6. COLOR OR RACE/7, mARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
9 BN last birthday) Vea Days | Hours | Min. 
EEas Arak Cx wivowep [_] pore fah| 2~/i~ 2 ra 37 ys. | 
a ee < 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
es done during me of working lifa, evan if ratired) , 
Saf, Lrren ats _ ” Zrvef 
2 & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$ x Mafia 


ee, ea 


16. SOCIAL SECURITY ay INFORMANT Address - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyes giveweror deltas of service) 


Aspe Ve PR eynte 


18. CAUSE OF DEATH [Enter only one eauge par line for (e), (b), and (c).] - INTERVAL BETWEEN, 
‘ = ONSET AND DEATH 
reremnteeeRa LOn tine Mémorhzge , Wiss (ve |TutveD 


—f sé 


DUE TO 4 
Conditions, i any, which m Hypertension Cnepioutsed 2 x De TZ5€) We: CHf2 S| 


gave rise to imma: cause 


teh eal the andedving ON e Cov eu fe pol 0 C kK a) uegs YEAS 


|, cremation, or removal, and in any yen 


g the word “pending” in pencil in Item 18. 


+13 PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO {HE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTOPSY 
a] PERFORMED? 
a i 

3 ve, No [] 

3 | 20e. EXTERNAL CAUSE WAS =| 20b. DESCRIBE HOW INJURY OCCURRED. (Enlar nalure of injury in Pert I or Pert Il of ilem 1B.) 
2 & | PRIMARY () or CONTRIBUTING [] 
5 G | CAUSE OF DEATH, 
& s 20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town] _ (County) ~— (State) 
re a Hour e.m. Whila Not Whila Paior perme etivalbleg sy erg:)4y 
5 z ree 19 at work [ ] et work [_] 1 
3 21. 1 certify that I took charge of the remains described above, held an Autopsy Ix Inspection ims Inquiry pal and in my opinion 
a death resulted from: Natural causes (X} Accident oOo Suicide fae) Homicide oO Undetermined manner Oo 
a 


‘CHIEF MEDICAL EXAMINER Oo 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de! 
please execute the certificate, writi 


3 ahd Tae Le rn ane 3 ea * wp, ASSISTANT MEDICAL ike ia DATE SIGNED 
Fol ss) : ; DEPUTY MEDICAL EXAMINER esi ee aks 
Bool NAME Type) AR ALIS as fz FOS ___ Address (Street, city, town, or county) ee By: 7 ’ G3 
= = fe poUAL, CREMATION 2b. DATE THEREOF =| 22. NA 'Y OR CREMATORY 22d. LOCATION (City, lown, or county) ~ {Siete} 
£ PN QYA Sy 1/i/es Centerville., Centerville, Md, 
23. RURPRAL PIRECTOR ‘ADDRESS "| 24a." REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘wed ORL XM besrrbe—Bookilie, ia, I MOV_1 1963]_foForeeg Ape 


ote a 


WRHRETT, Wea a ea 
ie roe ~- 


Satie ch ah ag 
: “dates Pt ie les to 
3a) oe ee ore 


dette i 3 
yaw ne set 
gt’ patie © qed hee end Lae ee are 


4 


. a ae 


wit rnine 7 ound Test oteae 
A Te ea iter emeniegs ll dee ee Si ed Lato 


Bt ails ase 4st ="; BY spe 


Cie aga 


death certificate be occu 24 hours after 


ician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 


hd 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


TO HOSPITA 
death. Page 


VR AIS (4) 
15M 7-62 


12453 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12949 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where daceasad lived, If institution: Residence before admission) 


2. COUNTY 
a. STATE b. COUNTY . 
ontypmeny MARYLAND | ny font eee e moe v 
b. CITY OR TOWN {if outside Gorporate limits, ¢. LENGTH OF STAY IN Ib = SInaea [if outsida corporata limits, writa RURAL and give neerasown) 
rita RURAL and give gearas! town) 
Manne Jann. DOA =f Vee aftsu./e _ 
‘3. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireet addrass) 4. STREEY ADDRESS - 1S RESIDENCE 
" ON A FARM? 
E / F ’ 
Jas he jee oes ee cn ae tes. itef || 2267 Fend he : __|vesE] not 
First Midge tas” ” 4. DATE Month Dey Yaar 
ihe int) s ; DE 
patois WEN ES ASL RAS orm ee Octobe x. 27 19 6? 
3. Sx & COLOR OR RACE|7, arnieD [NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
/, 4 ast birthday) | Months) Days | Hours | Min. 
Pagle ste wipowen[] __ivorcen [1] | “7 wel 26, LEPO ZF yn. 


Wa, USUAL OCCUPATION (Giva kind of work 


ePined - 


done during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 11. 


12, CITIZEN OF WHAT COUNTRY? 
Tienes. Herald la le. DAM rane me 


SIRTHPLACE. oa & Stata, or foreign country) 


ofen ft i 


13. FATHER’S NAME 


ut LOS: 
714 MOTHER'S MAIDEN NAME 
| Zz Avon, Ze 


1S. WAS DECEASED EVER IN U.S. ARMED FORC 
(Yes, no, or unkown) 


(idm 


Wl t 


{Ifyas give waror datesof servica) 


ES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


PART |. DEATH WAS CAUSED BY: 


DUE TO 
Conditions, if any, which {b) 
geVa rise to immadiata cause 

DUE TO 


(a), 
ca 


ting the underlying 
st. 


(Oe 


18. CAUSE OF DEATH [Enter only ona c 


IMMEDIATE CAUSE (2)__ 


Doug hfer. el ere Te 
INTERVAL BETWEEN, 
ONSET ND DEATH 


5 FS dm 


jause per lina for (a), (b), and (c).) 


ee Arter: fecr (ob Stan 


21. E certify that (I) (thishospital) attended the deceased from..).%.27. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Waser ey 
i= 

5 | Yes oO No [j 
= [20.. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) — 

fe | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [aoe TMME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, + 20%. (City or town) (County) (Stata) 
s House at Whila __Not While __ | factory, streal, offica bidg., ate.) | 

= pam, 9 at work at work [| | | 


OST. 222... 


or 196% to. d  1963:, that (1) Gre} last 


PHYSICIAN’ F 
NAME (Type) on CRT 


saw the live on...CCH....2%-7.. 19,E3., and that death occurred ah ¥S 4, from the causes and on the date stated above. 
ee es ATTENDING STAFF 22. SIGNED 

ws mp. | PHYS. (re DIRECTOR fet PHYS. OF 27-63 
22¢. 22d. ADDRESS 


pO ha Riey i het e720 S= 


TION, | 236. DATE THERE 


cify) 


230. BURIAL, CRE 


Deb. 3, 1963 |\C 


OF, 


IS SI 


: 
7 NAME oF ~ We pr CRE: Cn a j' OCATION (City, town or = ta) 
; Lalinglanr Logan 
SS EC’D BY REGISTR: 25b, REGISTRAR’S SHGNATURE 


/ Ze Charybog Aesege 


tm 
; IAS Ss 
1 ¢ = ‘ g:-<- ++ 8 « a 
a SOS SS ee ee ee 


M2 ele te al * Goad ~“ 


‘par bin 
<a. yarns 


~ . * ’ 
aes aan Sethi ae wee ee Ho Be 


‘2 ay Fee 
Ae agmatine RE >, 

ov (seks do er wr = al 

cS Taig 3 - SSp EI 

ve: Re ee ek ee 


- o> 


te teey e , e 
> 


iE od 
4 me PE age oo an ie 


ps i a 


te fd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12456 tren 20s SERTIFIGATE PF REATH Ledel) 


52 |. PLACE OF REATH 2, USUAL RESIDENCE (Whore deceased lived, If insiilulion: Residence belora edmission) 
% x ‘ a. COUNTY °. see b, COUNTY Y, 
2S¢ Zz MARYLAND A LA 2°3 
> 23 b. CITY OR TOWN {if outside copgbrate limit: . LENGTH OF STAY IN Ib «. CITY Khe TOWN arr corporate limits, writa RURAL and give nearest town) 

Bis 3 write al ive ny wr 2 

Ho2 Vij o7WX t EO. 

uo F263 —. —— 
20! /\ Tana wee iat ORT Snyies (if-not in hospitel, give street ogress) ) 4. STREET ADDRESS . 1S. RESIDENCE 
239 ! é ON A FARM? 
Su L824 - Lees. AG [ves (] NOL] 
saa . NAME ge a Middle Last 4 DATE , Wont), Year 

a a DECEASED 4 

foe (Type or print] Es: Let’ BEATE pe at, Be: As Ss 
0 = a “f_@. 

z 23 MARRIED [CKNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |if UNDER 1 YEAR| IF UNDER 24 HRS, 


ne, 


Meal Days | Hours Min, 


}5. SEX 7 ~—~«(6, COLOR a, RACE 

Vee wipowep [| pivorceD [-] te FP 7 a 
De. ae OCCUPATION hor in ‘ofawétk 7] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siate, or foreign county 
done during-flost o| Axe life, UE Le se 


s- Cv27s - 
THER’, wre 14. ZEA MAIDEI ME 


FA ; 
eee aries Pees LEZ, i CZ) 
15. WAS DECEASED aE IN U.S. ARMED BES 16. SOCIAL SECURITY NO.) 17,_1 (MANT aise 
U39g ng, or unkown) ‘eager Es Mise . 
£-2 EZZD (PELL lhe 


i CAUSE OF wen eee JEnter only one cause par lina for (a), (b), and (c).} “| INTERVAL LSETWEEN 


PART |. DEATH WAS CAUSED BY: A ONSET,AND D! 
IMMEDIATE CAUSE (e) i a- = 
A DUE TO 


Conditions, it eny, which {b}, 
gave rise to immedieta cause 
(e), stating the undesing pgs) 


12. ee OF WHAT COUNTRY? 


ae 


‘a 


Then please 


30 be filed with the State Dept. of Health prior to burial, cremation, or removal, and in r 


The law requires that the death certificate be executed within 24 hours after 


At te) 


Li 
z I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. Ths AuTopsy 
oa 3 ¢ 
i es veel Suoual 
= CCIDENT WAS UNDERLYING [] i BI RRED. in i item 18. 
© | Or contaleutiNe (7 CAUSE OF DEATH DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
G {If EITHER, NOTIFY MEDICAL EXAMINER) 
2 ™ = = 
& | 20c. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 
Fay Hour a.m. While __Not While feciory, streat, offica bldg., ate.) | 
3 te 19 et work [ ] at work [_] ! 


2. 1 certify that (I) (this sare attended the deceased from. 19.o.dr 10.0 L. 19.4.3 that (1) (we) las 
saw the deceased alive on. 9. 63, and that death occurred at M, from the causes and on lhe date slated above, 


22a, SIGNATURE at ad ra ae 22. DATE 
per a mo. | PHYS. [J birecror [-] PHYS. [] 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Ty) “Taro CA EH/, Hite D, 


230. BURIAL, CREMATION, | 23b. WV THEREOF ee eis ge, ‘OR wig 


"BNiriat™” | 10/23/33 Leen Memorials, 


23d. LOCATION (City, town of county) 
Suitlend, Ma. 


‘25a. REC’D BY REGISTRAR 


{State} 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25b. REGISTRAR’S SIGNATURE 


VR AIS (4) ) 
20M $-63 


—s 


ase remove carbon papers. Pages 1 and 2 should 


in any event, will 


s that the death certificate be executed within 24 hours' after 
the attending physician and completely filled in by the funeral 


death, Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remo" 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR AIS (4) 
20M 5-63 


in 72 hours after death. 


aS 


Yay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12455 


CERTIFICATE OF DEATH 12951 


1. PLACE OF DEATH 
a, COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. STATE b, COUNTY 
MARYLAND M in 


city OR fot {ifrou ERY Tae: 


write RURAL and give neerest town) 


“|e. LENGTH OF STAYINTb ||. eee corporate limits, write RURAL and give nearest town) 


d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, giv@ street sddress) 


DA ——— — 


@. 1S RESIDENCE 
ON A FARM? 
gesp SUBURBAN ie. Soe es 
3. NAME OF “First ~ Middle “Last DES ROAD. Month Day Year 
DECEASED OF 
{Type or print) 3 DEATH 
Lae 8 —_. MAN 
5. SEX COLOR OR RACE|7, maRRieD [X] NEVER MARRIED |_| 4s ed, BIRTH 9. Nd Lia uri es rm: 
Months| Days jours in. 
Male White wiboweo [_] pivorcep [_] 10 6l | 


0s. USUAL OCCUPATION (Give kind of nog, 
done during most of working fen if rei 


Grocery Business 
13. FATHER’S NAME 


Angus Heishman 


10b. KIND OF BUSINESS OR INDUSTRY 


Tl.” BIRTHPLACE (County & State, or lereign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Self Employed _ West Virginia +’ | USA - 3 


14. MOTHER'S MAIDEN NAME 


Emsey Poland 


15. WAS DECEASED EVER II 
{Yes, no, or unkown) | (Ifyesgi 
no 


‘ARMED FORCES? 
jaror dates of service) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 0 = 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


A DUE TO 


fons, if any, which (b) 
cause 


DUE TO 


couse last, mr: {el} 


ONSET AND DEATH 


__Brain Abscess, right cerebrum, ruptured_inte —___- three-wke 
right ventricle with 
Purulent meningitis , basilar Hn 6 anges 2 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie} 19. WAS AUTOPSY 


‘ORMED? 


20a. ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING (_] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 
p.m. 9 


Month, Day, Year 


Zz 
2 
iS 
< 
g 
fe 
ie] 
< 
y 
2 
= 


21. | certify that (!) (this hospital) attended the deceased from. LO 
be-tityeased alive on,../.0.5 


20d. INJURY OCCURRED (City or town) ~ {County} ~~ (Stata) 


While Not While 
at work at work 


200, PLACE OF INJURY (Home, farm, > 20f. 
factory, street, office bldg., etc.) 


; 3 to Ze W.3., that (I) (we) las 
9&2, and that death occurred at. 444M, from the causes and on the date staled above. 


q Si RE f aa igo 
ATTENDING STAR 

Ciel mp, | PHYS. ae tiector Py rrisgiey 10/28 8/63 

» PHYSICIAI 22d. ADDRESS 
NAME (Type) 

23a, BURIAL, CREMATION, 236. BATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY ie LOCA’ 
MOVAL {{pecify) a é 
Burta 10/30/63 | Cedar Hill Cem eo 


24 FUNERAL DIRECTOR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat CT 30 196 


MARYLAND STATE DEPARTMENT OF KEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 455 _MEDICAL EXAMINER’ S CERTIFICATE OF DEATH i 2952 
HEALTH DEPT. |3-rxce OF DEATH z ~_]| 2, USUAL RESIDENCE (Where decceied lived, If institution: Residence bolore ‘edmission) 


2. COUNTY 


(Yas, no, of unkown) | (Ifyasgive warordalasofsarvica) 


__| _tnknown bhia fadde Cunfe) a) Sa met Le 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c). J INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) as O6<tl2273 | Peal cle, 


~ oO ~~ li a. STATE b. COUNTY 
Fs go "ay eae MARYLAND || 
eS b. CITY OR TOWN (if outside e@ forate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporata limits, write RURAL end give nefresi town) 
ges wrije RURAL and giva neerfsf towa) ‘ 
223k IA. | bw 
S05 oo dN F HOSPITAL OR INSTITUTION (if not in hospital, give Meeeddress) ip a STREET ADDRESS e. 1S RESIDENCE 
£as ¢ ‘ ON A FARM? 
SO ok ~ 
ease — é ~ Dein, fL21/2 Mm oe ves [] NO] 
cE 3. NAME OF First Middle Last 4. DATE Month Dey Yaar 
£2so% DECEASE) a OF 
2°25 (Typs or print) DEATH 1 63 
D2 —— Z = 9¢3 
aeesce 5. SEX 6. ZOLOR OR RACE (ARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaers a+ UNDERT 4 “IF UNDER 24 H 
oe ¥N Fi = last Srieoe: Months on | Hours | Min. 
Seas J Male Caucasian |{~wowen DIVORCED ve) 2/9, fa | $3» | 
* - — ——____. ene 
awoke TWOad USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE LG or Lach ‘country) 12. CITIZEN i WHAT COUNTRY? 
ok don@during mos! of working tife, even if ratired) 
af ; Beck v7) 
$a A 
o. 8 9 : a te AumRerial) ~ LQ 
ae je 13. FATHER Dept, ? faterior | 14, MOTHER'S MAIDE! 
eras CLesliz) 
ag R he teeta 
fre 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO} Address _ “ 
£ 


Item 18. 


ief Medical Examiner’s Office along w 


R: Page 3 should be used as a burial-transit perm’ 


TAU. | DUE TO 


or removal, and 


Conditions, if any, which {b) 


gava risa to immadiate causa 5 
(3), stating the un 9 DUE TO 
cause last. (el 2S FF - aa 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB TING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I IN PART 1 Ve} 


Puch (Chiat 3— 
jb, DESCRIBE HOW INJURY OCCURED. {Enlar nature of injury in Part | or Part Il of item 1B.) = 


19. SS AUTOPSY 
‘ORMED? 


ws [I] NO A. 


“20a. E heey CAUSE 
PRIMARY (1) or CONTRIB! TING 
CAUSE OF DEATH. 


to burial, cremation, 


for 


MEDICAL a 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an: 


a 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 2Da. PLACE OF INJURY (Home, form, * 20f. (City or town) (County) “(Stete) 
a, Rican "6. Wi While __ Not While factory, street, office bldg., atc.) | 

$ ae 19 at work [_] at work 

sa mm. : a. 

2 21. I certify that | took charge of the oo described above, held an Autopsy [_], Inspection [2]. Inquiry fg and in my opinion 
a death resulted from: Natural causes ra Accident eer Suicide Ch Homicide (a Undetermined manner Oo 


ignal 


CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a (Aawrelect < = .D. 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S shi oye SO~ IS9G~ 63 
NAME (Type) Rhose Address (Street, city, town, or county) 
Bh. E THEREOF a 


cute ine certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chi 


TO FUNERAL DIRECTO 
A 


its des 


TO DEPUT> 
please exe 
Health or 


: ‘Vite. ee kel 22e. O86 oA Ce pA l CREMATORY . LOCATION (City, town, or country) (Stets) 
REMOVAL (5; 
ss Burial. aut oct. 22,1963 | Parklawn Cemetery | Roekville,Montgomery Co.,Md. 
iN 23. FUNERAL DiI DRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vR Aisme Gh. 4 3 af éeorgia Ave., 
5M 1/62 Warner rey Silver Spring, Md. oar OCT 22 1963 pororks Judge 


es 


\ 
1 


in by the funeral 
ages 1 and 2 should 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatt.—s 


£ 
cate be exceed 24 hours after \wy 


ian, 


permit. Then please remove carbon papers. 


= 
Ed 
rf, 
a 
8 
ae 
ts 
% 
c 
ed 
S 
$ 
nS 
a 
Qo 
= 
acl 
e 
e2 
6 
© 
“3 
> 
Fy 


hysici 


ing pl 
TO FUNERAL DIRECTOR: After this certificate has been sign 


detached for use as the burial-transit 


ined by the hospital or attend 
be filed with the State Dept. 


TTENDING PHYSICIAN: The law requires that the death certifi 


@: 
nay be retai 
director, page 3 should be 


death, Page 4 


TO HOSPITA 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3457 CERTIFICATE OF DEATH 12953 


A, ad OF DEATH —?> - — ~~ )) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY 


STATE b. COUNTY 
Montgomery manviann || Maryland Montgomery _ 
b. CITY OR TOWN (if outside corporate limits, =| _¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
write RURAL and give neorest town) : 
Olney 7Hrs.15Min. X Sandy Spring - 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / g. STREET ADDRESS e Ree | 
_yontgomery General Hospital None ~ __ [yes Eno 
3. NAME OF 1 First Middle Last | 4, DATE ‘Month ‘Day “Yeer: 3 
DECEASED OF 
(Typaorprint) = Fouis Richard Hill | DEATH Oct. 2 1963 


5. SEX ]6. COLOR OR RACE|7. MARRIED [PE NEVER MARRIED | & DATE oF sett” "|9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
Teiipcreey) ei Deys | Hours | Min, 
Male Negro wipoweD [] _ivorcen [_] 10/5/06 56 ye: 


12, CITIZEN OF WHAT COUNTRY? 
usa 


10s, USUAL OCCUPATION (Gi 
done during most of working lif 


ind of work | 10b, KIND OF BUSINESS OR eae 11, BIRTHPLACE (County & State, or foreign country) 
‘en if retired) 

| | Mary Land Mtg. 
13. FATHER'S NAME “ 14. MOTHER'S MAIDEN NAME 


Richard Hill | Hattie Mitchell 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? ~ 
(Yes, no, or unkown) | (Ifyes give war or detes of service) 


"| 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line for (e], (bl, end j Med. necords . ate owe Heapey ee aa 
povoonusceny, Myocardial Tngare Tom NSS 
/ DUE TO 


Conditions, it any, which tb) ae exalize a By 2x1 os davesie. ie aN Ne i 


gave rise to immediate couse 
(a), steting the underlying 
cause lest. {c). 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


Praviews MA Myocardial Tr 


20e, ACCIDENT’ WAS UNDERLYING | oO | 20b. a DW INJURY OCCURED, (Enter nei 


19. WAS. AUTOPSY 
PERFORMED? 


LS AKO Lom, = pba abou 


of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “Giete) 
factory, street, otfice bidg., ete. | 


20d. INJURY OCCURRED 
While ___Not While 
19 \at work [_] ot work 


ded thesdeceased from.......4%.4. > Nib PLR iantcct. Ice , that (I) (we) last 
‘oe AS... , and that death occurred at NGI slot tikes ianusesuaned cn. shetdalensiattd sai 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


MEDICAL CERTIFICATION 


2. 1 certify that {I} (this hospita 


d alive liars ES 
M.D. Caan DIRECTOR QO mS, Oo \2| ie sito 
22c. Liars “ied ROO S a Tae 
arr | Medical Center_Sandy. Spring, Md... 


‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


pring, Mi. 


23e. BURIAL, CREMATION, 236. DATE THEREOF Z 3c. 
RE: VAL, (Specify) 

eeuriet 10/6/63 

24 (Ful AL SJRECTOS TU! 


Cpr 
| 


r 24 hours after 


cate has been signed by the attending physician and completely filled in by the funeral 


|, cremation, or removal, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


. ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: Alter this cer! 


z 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 


VR AIS (4} 
1SM 7/61 


PARTMENT OF HEALTH 
RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12954 


2. USUAL RESIDENCE (Where docoosed lived, If institution: Residenca before admission) 


a, STATE b. COUNTY, 
Montgomery MARYLAND Md. Montg . 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 


write RURAL and give nearest town) 
2 wks. Xx Boyds 


olesville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 1 d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


Fics Middle ~ Lest 


| 4. DATE Menth 
Or 
DEATH Oct. 


9. AGE (In yeors | IF YEAR 
fagh they) ne Days 


+ DECEASED 
me ert) Paul Thomas Hillard 


5. SEX 6 COLOR OR RACE|7, ARRIED [JY NEVER MARRIED [-] | 8 DATE OF BIRTH 


White 


Hours | Min, 


Male wioowe[]  ovorceo []| 12/1/1903 yes. 
Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | A 
Retired carpenter Carpentry Maryland U.S.A. 
13. FATHER'S NAME + ~ | 14, MOTHER'S MAIDEN NAME ° — * 
Thomas E. Hillard Z Hattie Miles 3 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
{Yes, no, or unkown) | (Ityes give werordatesofservice) 
. Yak dae r -1924-1926 220-05-9407 | George T. Hillard Poolesville ,Md. 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and {c).]__ aa y 4 = | INTERVAL BETWEEN 
SET AND DEATH 
PART |. DEATH WAS CAUSED BY. . ch 
IMMEDIATE CAUSE) AN Ci ng ma TeSi S General Bo “4, 
x DUE TO 


Conditions, if any, which wy C nro ma S4 


gave risa to immediate cause 


amvus cell, floor uf houfk ae 


{e), stating the underlying DUE TO 
GTS (2) 7 ~ _ a: | oe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 


| YES no 


208. ACCIDENT WAS UNDERLYING []_ 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entor netura of injury in Part or Part Il of item 18.) 


20. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
factory, street, office bidg., atc.) 1 


20d. INJURY OCCURRED 
Whils Net Whils 
at work [_] at work ["] 


20c. TIME OF INJURY Month, Day, Yaar 
Hour ¢.m. 


MEDICAL CERTIFICATION, 


», that (I) Ge} last 


e date 


2 


cert 


saw the 


22b. DATE 


ATTENDING, MED. STAFF SIGN 
mp. | PHYS. pg pirector [_] PHys. [] 2 Qt 63 =| 


J “Gavel OM 


224. ADDRESS 


He M4. 


Baxnesye 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF : 23c. NAME OF CEMETERY OR CREMATORY _ r 23d. LOCATION { * ‘own ‘er county) 
REMOVAL (Specify) 
Burial Boyds Presbyterian Boyds 4 
24 FUNERAL O1RE TOR'S SIGNATURE ADDRESS A ll Md 25a. REC'D BY REGISTRAR | 25b. RE pela peas RE 
WwW 4 i. HK a Barnesville, Palle OCT 9 9 3 iC Ces “8 = 


1 


FOR STATE 
WEALTH. DEPT. 


is necessary, 


in any event within 72 hours after deat! 


transit permit. File pages 1 and 2 with the State Depar 


urial 
cremation, or removal, 


‘aminer’s Office along with form PM3. Page 5 may be retained for your iis 
to burial, 


R: Page 3 should be used as a br 
prior 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
its designated agent, 


4 should be forwarded to the Chief Medical Ex: 


TO PUNERAL DIRECTO: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


> certil 


TO DEPUT" 
please exect 
Health or i 


VR AISME 
5M 162 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fa MEDICAL ae CERTIFICATE OF DEATH 2900 


1, PLACE OF DEATH > nN 2, USUAL RESIDENCE (Whare decoased livad, If institution: Residenca bofora edmission) 
8 COUNT aca a, STATE b. COUNTY 
av, MARYLAND | ¥ 
b, CITY OR Ti lif outside c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf obtside corporate limits, write RURAL and give gforest town) 
writp-RURAL and give neal | 
eBay Pues. x Se, ar 0 a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giv 


feat address) | d. STREET ADDRESS | @, IS RESIDENCE 


2 ON A FARM? 
apt STOL Reclpe Rt AS7oL Ricky ce ee | 
3. NAME OF ‘ First Middle Last ere Month Y . 

DECEASED ¢ ? 
(Type or rig neal DEATH Qe4. 196 3 
5. SEX 6. COLOR OR RACE| > maRRieD [ARNEVER MARniED [] | 8 DATE OF Bua 9. AGE (In yaar here UNDER 24 HRS. 


last birthday) 


ee UAAE | wnowe[] swore! fey 29 pgaKel 3g 
10a ISUAL OCCUPATION {Giva kind of work ] “‘WDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stale or for€ign country) 


ae most of working lifa, evan if retired) Ze 
13. FATHER'S NAME 1 \¢e uct _— NAME 
heals i Seigler 
Holle . 2 


ee Days | Hours | Min. 
| 


12. CITIZEN OF WHAT COUNTRY? 


2 2 £ 
& WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. \ lad ner 
28, Qp, OF unkown) | (Ifyasgi ategofsesvico) 
BP Sestown) | ltvargivewwpsmaetggotsayvice or. ia Holley Item 2 
18. CAUSE OF DEATH lentar only ona causa par line for (a), (b), and (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 5 
IMMEDIATE CAUSE (a)_ (6b Ave a Pacersrcehogs = Lbttiak nn 
f a DUE TO 


Conditions, if any, which (b) rk at- 


gava rise to immediate causa 
{a), stating the underlying 
causa last. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ 


TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)] 


19. WAS AUTOPSY 
PERFORMED? 


[aa ives (NO Ot 
20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE veh INJURY OCCURED. (Entar nature of injury in Part | or Part II of item 18.) , ads 


PRIMARY or CONTRIBUTING [7] 

CAUSE OF DEATH. f rL 

"20c. TIME OF INJURY Month, Dey, Ah aes fbn 29 a a pew? ie rae BOINAGiy or town) a7. (County) {Stata) 
Gi doy nt PO ad Deine Day inl 
21. I certify that | took charge of the remains described above, held an n Autopsy {ah Inspection Inquiry ix! and/in my opinion 
death resulted from: Natural causes [ ], Accident [7]. Suicide JM]. Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


ROTURE Z ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Lala! : Of AAGAD Aart. M.D Oo 


A DEPUTY MEDICAL EXAMINER Hw SO a 
ae PA ee SEP Pech free 


MEDICAL CERTIFICATION 


de. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY ‘| 22d. LOC TION (City, town, or country) (State) 
REMOVAL (Spacify) 
Burial _lOct. 17,1963! Millbrook Aiken, S,. C, 


23. DIRECT: ADDRESS 24a. REC'D BY REGISTRAR ab, REGISTRARS SIGNATURE 
COT Webeurt , “Damascus, Mas |p OCT 17 1963 Ve 


id completely filled in by the funeral 
ithin 72 hours after deat! 


bon papers. Pages 1 and 2 
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is the burial-transit permit. Then please regré 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use a 


VR AIS (4) 
20M S-63 


=e 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 2 60 CERTIFICATE OF DEATH 12956 
DEA! 


| PLACE OF 2, USUAL RESIDENCE (Where decessed lived, If ty) Residence before edmission) 
oars HARV MARYLAND 


. STATE, b, COUNTY 
; iM land Mon 
CITY OR TOWN {if 4utside corporate limit: ‘. ‘LENGTH OF STAY IN 1b 


“G. CITY OR TOWN {If o mee corporete limits, write RURAL end give neare¢ town} 
rite RURAL and give naerest town) 


\ 


A ME F HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) = fon . STREET ADDRESS : a @. IS RESIDENCE 
p | ONA ot 
LDU ban. S8ig Cy eon-tyee a 5) NOR, 


3. “First Lest Month Yeer 


se 5 UE La . Him (0 = 1 w G3 


5. SEX 6 cao: OR RACE!7, MARRIED [-] NEVER MARRIED [| | 8 DATE OF BIRTH 9 AGE fn yeors PUREE LAL: za 
YY) t y joni | ys jours in, 


ae 
WIDOWED owvorceo []} | 1 - af. ag 
Oe. USUAL OCCUPATION (Give kind of work] 1 reese hescions oes wianiat E “ABT. Stafe, oF foreign country) | ¢2 CITIZEN OF WHAT COUNTRY? 


‘done a a) most of. aay life, y"" if retirad) 
Wot Ave & “RachPnist Ve oud — aan, p. WE >h 
(Wow view Mudd WHO 


1g. FATHER'S NAME 
ae les all. ows 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1/16. SOCIAL SECURITY NO.| 17, INFORMANT S gn, Address 
(Yes, nog.or unkown) | (Ifyesgivewerordetesofsorvice) 
fey 213 - 48-72 Charles H. Homer _ Same_as Item #2 
18. GAUSE OF DEATH |Enier only one cause par line for (e), (b), end (c).] nat —-- INTERVAL 8 SerWEEN 
C ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: 4 be 
‘ IMMEDIATE CAUSE (o]_C_ A bidi D> 05 9. bry Sf bee Lee 7 an a 
7 ZOs DUE TO ¥ a 
Conditions, if eny, which Ar fevrac1eberete heart dtaces, me se |Regrs 
ing the underlying ( DUETO 
couse fast C2 presh fe. Mims Her TE 
Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]| 19. WAS AUTOPSY 
i= 
3 i= | ves EY No T] 
= ] 200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pad | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20x. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 5 (County) (Siete) 
= hearers’ While __ Not While factory, street, office bldg., atc.) | 
2g aie 19 et work [_] at work t 


21. I certify that (I) (this hospital) attended the deceased from.... Lin ana Li » WAS 10....L,G.. Gin Pray 19.8 that (1) (we) last 
194.3, and that death aha ayesm, from the causes and on the date stated above. 


22b. DATE 


Beedle ions STAFF IGNED 
ive a ~ Mop. | PHYS. pirector [_} pHys. [_]} VGC 62> 


HYSICIAIN'S 22d. ADDRESS 


Nae (el! JOHN M. WYMAN 801 Norfolk Avenue, Bethesda 


saw the deceased alive on... 


23e. B At CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REM {Specify) . 
Burial 10-19-63 | Rock Creek C D 


DDRESS 


7 RSE A PUMPHREY Bethesda, Maryland 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


call 18 Plt Nae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2481 ‘CERTIFICATE OF DEATH 12557 


Wa, USUAL OCCUPATION (Gi 
dona during most of working lif 


of work Tb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


evan if retired) 


ificate be oxeculo 24 hours after 


BA 1. T COUNTY, DEATH z 2. USUAL RESIDENCE (Where deceased lived, If institution Rasidence ra admission) 
a 

Nontgomery a. STATE b, COUNTY 
We MARYLAND Maryla ’ 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY oR TOWN (if outside corporate limits, wie ERP RR apacenneval 

3 write eee and giv, crass, town) | 
a & Spring | 10 minutes ||X Silver Spring 2. ae. 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) a. STREET ADDRES 5 1S RESIDINGE 
~ } = AFAl 
eae Holy Cross Hospital ! aa Drive 
eee 3. NAME OF Fics Middle oS wn hte Oe rn Day 
aan {Type or print) Frank Lee Howard | DEATH October 16 1963 
5. SEX 6. COLOR OR RACE! 7, MARRIED rs] NEVER MARRIED [| ® DATE OF RTH a "]9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS. 
Eo Mal last birthday) |Months| Days | Hours Min. 
ale Cauc. | wwow[]  oworco [] |March 28, 1913 yn. 

z 


Then please remove carbon papers. Pages 1 an: 


cremation, or Ec in any event, within 


hemist | Bureau of Standards Pueble, Colo. USA 
13, FATHER’S NAME R _ j 14. MOTHERS} AEN NAME 
a Henry Lee Howard | Roses _Hilleary 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Addrass a a] 
(Yes, no, or unkown) | {Ifyas give waror dates ofsarvica) E 
No 578—58=8 026 Hileen Howard 9702 Lawndale a¥a,Orive 


18, CAUSE OF DEATH {E TEntar ‘only ona cause per lina for {a}, (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Y, - . ONSET-AND DEATH 
IMMEDIATE CAUSE {e)__ OE er aclee Vth wn | eel 
‘ | DUETO. 9 3 
Conditions, if any, which (b) ete A Lb, ? SD pete 


gava risa to immadiata cause 
(2), stating the underlying BUE TO 


= 


Zz PART ll, OTHER Mab oopace CONDITIONS CONTRIBUTING TO DEATH BYy NOT RELATED TO TH TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. BES Mer 
{|é 

s Yes NO ee 

© | 200. 54 ere WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 18.) = 

f | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Oc. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

tebe acm: While __ Not Whila | factory, streat, office bldg., etc.) | 

g eh 19 at work [_] at work | 


ATTENDING PHYSICIAN: The law requires that the death cert 


21. 1 certify that (I) (this hospital) hoa Se O10... AGLI roo 1 1%, that (1) ve) last 
saw the deceased alive on., Ia, and that death occurred at ./: ai, from the causes and on the date stated above. 
228, SI E Ee 22b. DATE 

. MS. ay STAFF 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior fo burial, 


DIRECTOR 1) PHys. [_] oe pOhlé Pe: 


So j PHYSICIAN'S 224. feces “ 3 
| NAME (T ‘74 
Ee PIS <, eS — 3 PaO he Se ee 
Oc 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata) 
a REMOVAL (Specify) 
fe) i ‘Fort Lincoln Cemetery Prince Georges County _Md,. 
VR AIS (4) 


‘ADDRESS SS, 770. | 25a. rai BY REGIS 2Sb. REGISTRARS SIGNATURE 
15M ey GOS CA_AVE_ loa OCT if i863 i Lied i Neg 


” 


hd Nedge Oi pe-shigas aim paeesie ci aah oe 
bh £ lng apenas en acebipe: gh eer ae iphairs 
MTAGG <0 AAR) 3 


Gaett | -Poy fo 


ow 
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ee —, 


ne “sae eae 


al 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MenyeND 


bz CERTIFICATE OF DEATH 12558 


is erate wi DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ee 


UNT rae STATE Raa 
geome i je, age mee \ erat eal oat aS. 
B. CITY OR TOWN|It outside corhorete Nini’? "© |. KENGTH OF STAYIN Tb || VV \ ond ta IN (If outside corporete limi gee RURAL end give poner a 


shou! 
y 


by the funeral 


y 24 hours after 
id completely filled 


The law requires that the death certificate be execut 


a 
on rite RURAL a ve nearest tow ny 

ans Sie ¢ TAMA) VY ath: “is lol, Mad. /G K- 

3 CJ NG ‘\ rik NeToTON a not in hospitel, give stree! eddress) d. a3 anes @. 1S RESIDENCE 

ey re i, is \gh x ON A FARM? 

43 1455.7. 4, Pe: Nac DOS. ves []] NO BA 

Ba First Middle cae 4. a Month 

SS DECEASED 3 

aa | Se ee “or Dawn Marie Howe Nawe DEATH 4b 963 

3. SEX ~~ 6. COLOR OR RACE|7. saRRteD |] NEVER MARRIED "DATE OF BIRTH "9. AGE (In yeers (IF UNDER1 YEAR| IF UNDER 24 HRS. 

c ie oO ) D = 2 } 3 lost birthday) |"Months| Deys | Min. 

s WwW wivowed [] _vivorceo [] ” yrs. rei 
5 Wa, USUAL OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country), | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) — | Ness —_ 

dSowe 2S 


(14. ee MAIDEN NAME Se e a 


7. INFORMAN’ ress Pay} 
ke B. Howe at iver. Scie. i 
- 10250 New. Hlampaba: ee 


ONSET AND DEATH 


13. FATRERSNAME is TS 
Os AGE \ * Howe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (lyesgiveweror datesofservice) | 
eel 


18, CAUSE OF DEATH [Enter only one cause per rlina-for (e), (b), and (e).) 
PART I. DEATH WAS CAUSED BY ry 
IMMEDIATE CAUSE ws = bnew heart, Son anne 


/ 


oe — 


DUE TO f 
Conditions, if eny, which (b) fit be 2 uc nltan, Bj. = 2 ya 
gave rite to immediete caure | Ly 


(e), steting the underlying 
cause last. fe). 


; After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation; or removal, and in any event, 


be retained by the hospital or attending physician. 


a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (8)| 19. Was ‘SIAUTORSY 

= fe} paabi ae lbh 

2 < ~ Po AOE ws fl no FJ 

> & [2de. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 

ed & | OR CONTRIBUTING (] CAUSE OF DEATH 

iy G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

re) 5s 20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town). (County) (Stata) 

4 3 Hor vem: While __Not While fectory, street, office bldg., ete.) | 

= 2 he 19 at work [] et work [_] \ 

a ., . ~ . - 

ie 21. I certify that (I) (Hhis-hespital) attended the deceased from.../@2/... de... or WG, tO .eccses (oe ee , 198.3, that (1) (we) last 

. o 

bs saw the deceased alive on. 2... and that death occurred ailca: M, from the causes and on the date stated above. 

22e. SIGNATURE . 22b. DATE 


ATTENDING MED. STAFF SIGNED 
mp. | PHYS. AAT DinECTOR oO mis. 5 WL LILEN 


> a % ‘ADDRESS 
ELeoace gee oHEN. VG 2 E. Fercin Aus , Sie See Ate _ 
23d, LOCATION (C 


Gate of Heaven Cemetery Silver Spring, Maryland _ 


25e. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE GCF 27 Het d, Q ‘ga 


2e. PHYSICIAN’S 
NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY , flown or county) (State) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial — 10-5-1963 


24 BONERAL DIRECTOR'S SIGNATURE < F ‘ADDRESS 
EE ote ya on ha i 


Warner E. Pumplrey, Inc. Silver Spring, Md, 


sera 
TO FUNERAL DIRECTOR: 


TO HOSPIT. 
death. Pag 


VR AIS (4b f 


15M 7-62 


sae dash r * ~ - 


4 deta Had See herzreg oe Pee see j 2am tees ak sp emp Bn : 
Prhag Set SAD PeES “gist 


i sdyee | 
en bod iy 


ae Ri A ylsb 


i. aly ibd 


iar 9._ see 
2», 


=a. “AP ELEY 


* 


in 24 hours after 


9 physician and completely 


l-transit permit. Then please remove carbon papers. Pages 1 and 2 


cian. 


ay 


jis certificate has been signed by the attend 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within _72 hours after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
ined by the hospital or attending physi 


y be retai 


director, page 3 should be detached for use as the 


: 
TO FUNERAL DIRECTOR: After thi 


TO HOSPI?. 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9453 CERTIFICATE OF DEATH 12309 
i, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence befora edmission) 
co Sa ee Fs . Trak b. COUNTY ea 
jontgomery MARYLAND rivania | 


b. CITY OR TOWN [if outside corporata limits, | c. LENGTH OF STAY INI ||. CITY Se TOWN (If outside corporeta limits, write RURAL end give st town) 
writa RURAL and giva nearast town) ‘ 
Bethesda _ 49 days Windber _ fd. He Z 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) || d. STREET ADDRESS 7 = CS a Le 
ONA FAI 
sam The Sypuical Center, Bethesda 14, Md. | 502 Bedford Street _| vs 1 No Bl 
First ‘Middle Last | 4, DATE Month ‘Dey Year 
; DECERSED OF 
(Type or print) Cecil Emerson Hunt veaTH §=October 23, 19 63 


Yo 


5. SEX 6. COLOR OR RACE 


Male White 


10a, USUAL OCCUPATION (Giva kind of work 


HF UUNDER 1 YEAI 
pigs | Dey 


IF UNDER 24 HRS. 
Hours | Min, 


|9. AGE (In years 


7. MARRIED BE] NEVER MARRIED [_] | & DATE OF @IRTH by hy 


winowtD [] _oivorcio -] |18 November 1906 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working an if retirad) | 


Salesman A | Pennsylvania 
LEC is ai h3 —v 4, MOTHER'S MAIDEN NAME 


| Mable Dudley 


12, CITIZEN OF WHAT COUNTRY? 


TDW AEDES ED EES 5, ake Tes USECURUE NG: | AGE sNEDRaENTT Lae Medical Recortt= 
No Not available The Clinical Center, Bethesda 14, Marylan d 
18. GAUSE OF DEATH [Enier only ona cause per lina for (a), (b), and (c).] INTERVAL I BETWEEN . 
PART I. SED BY: ba iy 
aman enty Condiac Larlvre __ Pada 
/ c DUE TO F ’ 
Condiftonsait eng awhich (bl chronic rencd Aisease a ee Q mos _ 


gave rise to immediate causa 
(a), stating the underlying f° OUETO 4 


au, ae ___ amylord disease Secondary +o mye eeneghvona _$ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)) 19. WAS AUTOS? 
é YES no [} 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part Tor Pert Wofitem 1B.) =—4 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G |e EITHER, NOTIFY MEDICAL EXAMINER) 
2 =" - = = 
& [[20e. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (Cily or town) (County) (State) 
a Hour a.m. While Not Whila factory, streat, office bldg., etc.) t 
£ ear 19 at work at work | 5 
21. | certify that Qf (this hospital) attended the deceased from..9@ eDbe.. 7 03 10... UCb*. 22.9., 1992, that BF (we) last 
saw the deceased alive on. OG at ae ye .aieeasd 19.2.2..., and that death occurred at.~ *.- 25EM the causes mara on the date stated above. 
ATTENDING MED. AFF / /é SIGNED 
PHYS. (1 pirector [} PWS. 10/2h 63 


22d. ADDRESS The Clinical wae: National 
23b. DATE, THEREOF 


23c. NA! “ff ,CEMETERY OR CREMATOR 
Le ore Vectey 


err phy, a Bithede Sid ovaes 28 


23d. LOCATION Gi town or som (State) 
* . p32, 
A o A 


REGISTRAR'S SIGNATURE 


phenwbig \artgee 


23a, ig CREMATION, 
Sens ify) 


HEALTH 


‘ate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” ii 


To a EXAMINER: This cer 


pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


etained for your files. 
a State Departme: 


gent, prior to burial, cremation, or removal, and in any event withi 


ated a: 


VR AISME 
5M 1/63 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


404 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12960 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Whare dacoosad lived, If Instilution: Residanca before edmission) 
¢. STATE b, COUNTY 
MARYLAND lane 
corporale limif, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporate limits, write RURAL end gl 


@. IS RESIDENCE 
ON A FARM? 


a. COUNTY 


b. CITY OR TOWN [if outsi 
writa RURAL and give 


fown) 


after death. 


YES | NO hd 


Middle 4. DATE Month Dey Year 
DECEASED oF 
(Type or print) eee! ck / y 1963 
3. SEX 6. COLOR OWACE) 7, aRRIED fg NEVER MARRIED [-] ] 8+ DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 3. 
i binthdey) | Months] Days | Hours Min. 
wibowe [] —_vivorcep ["] BS~31/-Sf89I y Le $7 yn. 


J USUAL OCCUPATION (Give kind of work 
dorfa during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Typist 


11. BIRTHPLACE (Stete or forsign eouniry) 42, COTIZEN OF WHAT COUNTRY? 


Chk « Liffaat 
13. FATHER’S NAME 


a8 & 


14, MOTHER'S MAIDEN NAME 


Lian ScFamrble 
15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyasgive werordetesofservice) 


No Merry pdr Rien 
18. CAUSE OF DEATH lEnter only one cause par line for (a), (b), and (c).] ola 7h INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


fait Prru2eK. 


17. INF Address 
Yes 


Unknown 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


ONSET SF igs 


DUE TO 
Conditions, if eny, which (b) Z <4 
gave rise to immediate couse 
(e), staling the underlying & PVETO 
couse lest. | Fy 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
RFORMEDi 

(ett a ves {60 be 

20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enffr nature of Injury in Por Tor Port Il of fam 1B.) 

PRIMARY [1] or CONTRIBUTING [] 

CAUSE OF DEATH. 

20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) (County) {Stele} 

Hour a.m, Whila __Not While factory, street, office bldg., elc. yy 
psi D jot work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy mk rer ie 4 Inquiry ic and in my opinion 
death resulted from: Natural causes ne Accident oO Suicide iCal! Homicide ‘wy Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 


Health or its design: 


23, FUNERAL DIRECTOR ADDRESS: 


ACTUAL DATE 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [“] SIGNED 
eaeees DEPUTY MEDICAL EXAMINER iM AO-/ g- (a 3 
NAME (Type) James tha Address (Street, ety, town, oF county) 

‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, NAME OF CEME! AT ‘OR CREMATORY 22d. LOCATION (City, town, or county) {State} 


REMOVAL (Specify) 


urial-Transit 10/21/65 Fabers Cemetery Pottsville, Pennsylvania 


24a, REC'D BY 3. 194 24b. REGISTRAR'S SIGNATURE 


sa CT 23 WHS fCCorley urge. 


Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH s 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


‘ 
BD CERTIFICATE OF DEATH 1 4 } 6 j 
$3 nie = Se 
4 1. PLAGE OF DER’ 2. USUAL RESIDENCE (Where dacaesed livad, If instilulion: Residence before ad 
7 2. i a. STATE b. COUNTY 

MARYLAND Plz N Monrg vi 
~ b. CITY {ne TOW te 4s Sty its, @. LENGTH OF STAY IN tb cS a5 OR TOWN iif outside corporate limits, write RUR LU oh ora town) 
aS > writa RURAL i pete A naafest te P ‘e 
38s sessed Suey PR Ley rat 
Bes d, NAME 4 HOSPITAL OR wets (i nofin hospital, give street eddress] d, STREET ADDRESS @. 15 RESIDENCE 
zag iy i | L, il “I ON A FARM? 
> - 
25s y laces Hes pil ce Sly Gane) 02 Hildaresc PR, lst. 
Baia [eo wae oe iddle Month, Day Year 
ag. DECEASED |" oF - : 
ges (Type or erin) perth jn | D4 ere 
vas 5. SEX Via RACE|7, Ls NEVER aed Ly] & DATE OF birtH 9. AGE (In yeals [IF UNDER YYEAR| IF UNDER 24 HRS._ 
SS g last birthday) be Days | Hours Min, 
KS wivoweo [] _bivorcep [-] |-6~ 1/8, 1Goo 62 vs. 


10a, ais creel W 


Kind of work 
done during most of working 


en if retirad) 


12. CITIZEN OF WHAT COUNTRY? 
# 


JOb. KIND OF BUSINESS OR INDUSTRY //Al. BIRTHPLACE Wied State, or foreign country) 


— Bee 


‘Ae 


13. FA = 5 MOTHER'S hen NAME e 
Pav. Cadell a Kertt 


15, W. U.S, ARMED FORCES? - % 


¥6. SOCIAL SECURITY NO.| 17. ay ay Address 
warordatesofsarvice) 
be | oe ed 


YY 


The law requires that the death certificate be executed within 24 hours after 


saw the deceased alive on. Fs Oi and that death occurred at. eps Sh, from ie causes and on the date stated above. 


220. SIGNATURE By 2b, DATE 
MA « € Pe. ATTENDING MED. STAFF SIGNED 
mp. | PHYS. Bs pirector [_] PHys. [1] ‘ oa : 


22c. a ae “i 22d. ADDRESS 
eet yas, ps in¢ ee RRICK P29 Vi ekS Mee Me, JOA Vihuk 
230. po Poeun loc DATE 29.19, “Cal OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or MD 
X' 16h 241 oa ARKL AWN vifle 


R 24 FUNERAL DIR DIRECTOR'S SIGNATURE 3 Co 1 CBE yy Nb 25a. REC'D B' 9 196} REGISTRAR’S SIGNATURE 


(Nu ic Bids aI CT 29 196 forking Seage. 


= 
vu 
€ 
6 
$ 
ry] 
e=2s - aRERVALEE 
8 a 1B. CAUSE OF DEATH [Enler only ona causa par lina for (a), (b), and (c). J ) INTERVAL BETWEEN © 
s 5 ONSET AND DEATH 
rd a, PART I. DEATH WAS CAUSED BY: Cc > 
2 e IMMEDIATE CAUSE (2) “47 Tada Corel Beary ee 
a = i / 
2 FI Gil DUE TO : oe Mrs 
3 £ Conditions, if any, which (bial ial Oe as = 
os a jo immadiata cause 
cf ay (a), st tha undarlying DUE TO 
35 3 causa last, (e) He 
a 2 Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2]) 19. Was. Aurorsy 
& 3 0, m 
SANs [0% te aaa Hi = SEXES OF toy Cp WOM Sven Chel ves [Sf NO fel 
| 208. ACCIDENT WAS UNDERLYING | 20b, DESCRIBE HOW INJURY OCCURRED. rt | or Part il of itam 1B.) 
= © | OF CONTRALTING 1] CAUSE OF DEATH 01 ICCURRED. (Entar natura of injury in Part | or Part il of itam 1B.) 
3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vd z 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) ~ (County) {Stete) 
6 a Hour a.m, Whila Not While factory, street, office bldg., etc.) | 
< 3 (aes 19 at work [ ] at work [] { 
by 
in 21. 1 certify that (I) (this hospital) attended the deceased frome......u/.2 LI. Moner 19.6% to... he 63 that (1) (we) last 
$ 
a) 
2 
= 
P= 


director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed wit 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


c . anee 
2466 CERTIFICATE OF DEATH 12362 
1, PLACE OF DEATH : - 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore/edmission) 
e. COUNTY 2. STATE b, COUNTY 
___ Montgomery MARYLAND Maryland 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest own} 
writa RURAL and give nearasf fown) 
38% (/| Bethesda (rural) 2 days Hillcrest Heights K* 
= 2 ! d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
Ea ON A FARM? 
Sg- | ,4U,8.,Nevel Hospital _ Ss _ 15006 __27 tb Avenue edt) le. 
Bo 3. NAME OF First Middle 4 ioe Month Day Yor 5 
e a Paes) 
8s gs CRD Seay, Girl INSCOE _ DEnra October 24 163 
est 5. SEX COLOR OR RACE|7, jARRIED [~] NEVER MARRIED K] | 8: DATE OF BIRTH os ae (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) pear Deys | Hours | Min, 
Female Caucasian| woow[] _oworeeo [| October 22, 3963 yrs. 


10a. USUAL OCCUPATION (Give kind of work 


Ji 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, even if retired) 


Tl, BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Bethesda, Maryland | USA 


14. MOTHER'S MAIDEN NAME 


Susan Eileen MUMFORD 


ase remove car! 


13. FATHER'S NAME 


William W. INSCOE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addres5 OC 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) res 006 27th Ave. 

. “go 4 - We Inscoe Hillcrest Hts., Maryland 

18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).] 7 eal INTERVAL BETWEEN 

ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ Prematurity _ i ae 
x DUE TO 
Conditions, if any, which {b) 


gova rise to immediete ceuse 
{e}, stoting the undarlying ¢ DUETO 
couse last. (9 


3] PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 

< ves [XJ No [] 
” | & | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nal jury In Part | or Part Il of item 16.) “rt © pele 

& | or CONTRIBUTING [1] CAUSE OF DEATH a a at 

|r EITHER, NOTIFY MEDICAL EXAMINER) 

a —_——e = 

| 20e. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%, (City of town] (County) {Siete} 

a Hour a.m. Whila Not While fectory, street, office bldg., atc.) | 

2 athe 19 at work [_] et work [_] i 


21. 1 certify that QJ (this hospital) attended the deceased from October... 22..., 1963, to.October...24, 1963., that M) (we) last 


saw the deceased alive on.Oe-tober...24. 9..63., and that death oceurrel let 24.AM, from the causes and on the date stated above. 
228 s ATURE 22b. DATE 


A 
<> ATTENDING IGNED 
a. "ae iS lA £ 7 ; mo. | PHYS. = [J DIRECTOR [es airs, XK October eh, 1963. 
122c, PHYSICIAN'S _ 224, ADDRESS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


/ “wt ("" Ronald_C. Erbs LT MC USN _(|U,.S._ Naval Hospital, Bethesda, Maryland _ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) rt {Stete) 
REMOVAL (Specify) §, 6 
Burial Oct. 24, 19 Lington Nat'l Cemetery | Arlington, Virginia 
24 FUNERAL DIRECTOR'S SIGNATUI hen. / ADDRESS) 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
“as | PJ, Saffell 475 H St. NW. Washington, pc, lo@CT 28 1963 |_/“ bos J a 


— / 


MARYLAND STATE DEPARTMENT OF REALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(2487 CERTIFICATE OF DEATH 1 2563 


2?" 


lest birthdey) 


£9 


Vy. /BIRTHPLACE (County & State, or foreign country) 


“Mabe. | Gee 


We. USUAL OCCUPATION (Give kind of work 


done during most rere if retired) 


13. FATHER’S NAMI 


pee Deys 


widowed PJ} oIVoRcED ["] a oe 30, /89L Hours ies 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


Uu.Cf?- 


s 
se 
6 —— — SL 
5 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Insfitution, Residence belore admission) 
ppt oo: CORRTY yy : ©. STATE J2@ b. COUNTY J 
£ MARYLAND F 
Eo A < 4 
>se B. CITY OR TOWN I outside ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporele limite, write RURAL and give necrest town) 
write A 

e~ 5. : 94 * ee «See. 
£73 és a w&, E : 
53s /+ i>* =. aS FS 
2or d, NAME OF HOSPITAL OR INSTITUTION [if not I ve street addre! d. STREET ADDRESS |e. 15 RESIDENCE 
| 629 Lora th (eh YU? ON A FARM? 
>, 
Se 2S, vA yes [_] No kj 
2s = _ =a = <== = = —— —— = os eS 
a ag F jet ae oe First Last 4. DATE Month Day Ya 
a OF a 
E es (Type or print) BD TD DEATH Get. 12 963 
Sse 3 
2 8 6. COLOR OR RACE/7 (/aarnieD [] NEVER MARRIED | | | & DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR] IF UNDER 24 HRS, 
a = me 

ro 
see 
338 

> 

Fa 

a 

£ 


ase remove Cal 


+ 14. MOTHER'S MAIDEN NAME ” 
SRR ger ten VALE 


NS. WAS DECEASED EVER IN U.S. ARM| ‘ORCES? 
) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


5 79-07-01) 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).] 


(Yes, no, or unkown) | (IFyes give warordalés ofsa 


that the death certificate be executed within 24 hours after 


physician. 
his certificate has been signed by the attending physi: 


~) INTERVAL BETWEEN 


ires 


The law requ 


x 
we MTehatd, no, [ME site OE Os 63 


22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) Eaauw SY . Mat CQ WELL, 


= 
a 
S| 
fi 
= 
vats) 
ie 
¢ & 
ie 
Bie: PART I. DEATH WAS CAUSED BY: le : - INCI 
ss IMMEDIATE CAUSE (e). Aart a + = |= — 
Fd : = 
oss L puree OC Lr fi tra nn Fep os 
3 35 Conditions, if eny, which (b) Ate a sy" a> 
sae. gava rise to immediete couse Am ) cies ~ = 
bots (a), steting the underlying i 4 ’ 
ott a eto! fo) Carre Lame 2 
BSzo Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT\NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
i ee 2 = a = PERFORMED? 
ts ea ms Exo 11 
S = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJUR E inj Pert | or Part Il of item 18. 
2 fc A OP CONTRIBUTING L) CAUSE OF DEATH YY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
[33 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
so _ - _ = 
28 at x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stale) 
@° a Hour a.m. While __ Not Whila factory, street, office bldg., atc.) | 
=e < z ‘ 19 et work [_] at work [_] { 
ao 
2 21. | certify that (I) (ttsshosptra) attended the deceased from pals ob to KT. 15 S, that (1) (we) last 
3 = 
3 & saw "deceased alive on. Os®..AM.... 19%, and that death occurred abS* nu the causes and on the date slated above. 
bs 3 22e. |ATURE 22b. DATE 
we 
Ss 
a 
ci 
ES 
‘4 
38 


death. Page 4 may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


je. a , 5 le. J. LOCATION (City, town or ) {Stete) 
23 youn ere “t0/ 1 By 63. |"Gedar HilT Cenetery Stidtland, Mary ane ty, tet. 
cS 24 FUNERAL DIRECTOR'S SIGNATURE APDRESS be REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wan WO |sbsery LORlis S23 M Pit Wne# 2 Delome OCT 17 1963 fOLonrlrs Quoc 


in 24 hours after 


sad 


ATIENDING PHYSICIAN: The law requires that the death certificate be execute 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


be retained by the hospital or attending physician, 


TO HOSPITA 


bad 


death. Page #1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mine | 
2468 CERTIFICATE OF DEATH ‘ 


1. PLACE OF DEATH - = a 2. USUAL RESIDENCE (Where decoasad lived, If Institution: 
a. COUNTY @. STATE b. COUNTY 
Montgemery MARYLAND Maryland Montgomery _ 


b, CITY OR TOWN [if 0 porate limits, ¢. LENGTH OF STAY IN 1b | ¢, CITY OR TOWN Dat outsida corporata limits, write RURAL end give nearast town) 
write RURAL end give iat town) " 


jonce before admission) 


5 Chevy Chase = Chevy Chase =e 4 

a d, NAME OF Toe ‘OR INSTITUTION (if not in hospital, give street address) 1 4, STREET ADDRESS a Seat 

Ld : 

3 7112 Beechwood Drive 7112 Beechwood Brive | ves] No BI 

aa ‘3. NAME OF First Middle Last 4. DATE Month Dey Yoor i 

a DECEASED Or 

5 (Type or prin) ETHEL JAMES | Pex! Oct. 24, 19 63 

£ 5. SEX "16. COLOR OR RACE|7. mari NEVER MARRIED [7] | 8. DATE OF BIRTH 7 ]9. AGE (In years |IF UNDER "ES IF UNDER 24 HRS, 

: . . ee 7. MARRIED [Sf NEVER MARRIED [7] eubiahaey) nas] By Bea} Heer Min | 
emaLe ite WIDOWED [_] Divorced [_] Jan. 28, 1879 | 84 | 8 126 


“Tl. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ga, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, aven if retired) 


Housewife _ oe 
13. FATHER’S NAME : 


Janes H. Townsend 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgivawarordetasofsarvica) 


N _ None _ vay ae BL 
18. CAUSE OF DEATH [Entar only ona cause | per lina for (a), (b), and (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE iw A0yo cardial! decompen RY fon acuke, Seeene | AS hunvkes 


New York City USA 


14. MOTHER’S MAIDEN NAME 


Emna Miller : 
.| 17. INFORMANT Address 


Edwin James-Husband-same 2d 


16. SOCIAL SECURITY NO. 


44 & DUETO. 7 re 
onditens, @ any, whi o Unem la Se condary Te nephrese uals one menph 


DUE TO 


ing the undying ;. Ar te 1d Kiew/ ler. okie PF ENED Le W/E. & af. ve 
19, WA‘ 


é PART I Il, OTHER SIGNIFIFANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED HE TERMINAL DISEASE CONDITION, GIVEN | INP. PART 1 1a) WAS AUTOPSY” 
2 ae Mer Kk 

3 befes piel 1S, #2 derat ch SCL re e ves [] No 
© [ 20a. ACCIDENT Db OR O | 20b. DESCRIBE HOW INJURY OCCURED, (Enter naturé of injury in Part | or Pa Il of itam 18.) 

& OR CONTRIBUTING (] CAUSE OF DEATH aad. 

| (F ETHER, NOTIFY“MEDTCAT-EX AMINER) —_ = 

3 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~~ {County} (Steta) 

6 Hour a.m. While __NptWhile foctory, stregl, office bldg., ate.) | —-* — 

= Lees ae at work [_] at work i 


2. 1 certify that (I) (this oe attended the deceased from.. whe B.... ca 1964, 10. AT a en) 3 that (1) (awe) last 
saw the a alive on.. 9, ., and that death tiie os lf .M, from the causes ae ‘on the date staled above. 


ra ‘oa a ATTENDING, MED, STAFF ae cay 
ret! mp. | PHYS. ps DIRECTOR | C1 Pays. 1 OCES 25, LOSS 


22¢. SG 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


f Nae (ee) SPEWARD CLAPP ‘ __| 4740 Chevy Chase Dr. ,Chevy. Chase,Md 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF ye, NAME OF CEMETERY OR CREMAT e 234, LOCATION (City, town or county) (State 
REMOVAL (Specify) vs 
Buria Z Dale Cemetery wep wp ossining New. Borie tees — 
‘Va4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘| 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR ATS (4) 
1SM 7-62 


Robert A. Pumphrey, Bethesda,Maryland |,@CT29 1963 Ki 
EE AY NO polenta: Newtge 


fter death. Page 4 


The law requires that the death certificate be executed within 24 h 


ENDING PHYSICIAN 


TO HOSPITAL C 


, 


<< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2489 CERTIFICATE OF DEATH => ould 2005 


ol 
) 


1. PLAGE OF DEATH ___— 


2. bai Shh (Whgre deceased lived. If instituti 
co. CDUNTY 


b. COUNTY 


: Residence bgfore admission) 


% 


‘, 


io 
e 
se 


MARYLAND 


b. CITY OR TOWN {If $ftside corporate li 


“|e _ RURAL agdfgive nearey town) 


¢. CITY OR TOWN {ff outside corporote limjts, write RURAL ond give neogest lown) 


write ia LENGTH OF STAY IN 1b 


Ld 


= 

= 

3 
Bo 
Fillet 
= 
23 bla, Liter os A Aye, KO 
a NAME OF HOSPITAL (If not in hospitol, give street add d. STREET ADDR 1S RESIDENCE 
£5 y q OR INSTITUTION. nibs uae otters sitentiodcirse) | =! Dies * ON A FARM? 

~ 

° yes [] No) 
= 6 3. NAME OF First Middle 4. DATE Month Day Yeor 

z teen EE DARD Tames Jeni bam OTe oe 

S S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 

a <x c L Pe A 8 % lost pirthdoy) Hours | Min. 

MALE ° WIDOWED pivorced [] | OC+4, thy Vi l yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. RTAPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most at working life, even if retired) 
aR Mek None. MpRulaw i U.S. A: 
13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME 


Thoma Sens; 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT a Son)" 


(Yar, 10, of unknown) (IF yes, give wor or dates of service} 5 
| Buku Se 49 Ki ws CSAmE AS p Bos 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (), ond (€)-] INTERVAL BETWEEN 


Bas O}ISET AND DEATH 
MON OONUESSHERN, Lecte LL Coeccmeran Cf Liga plas enelip? 


“A DUE To 


Then please remave carban papers. 


Conditions, if ony, which tb) 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. 


Paar Il. OTHER SIGNIFICANT ZonoTTONS CONTRIBUTING TO DEATH BUT Sips ef Tr Sea Os oe labial GIVEN IN PART Le 19. eee ee 


R: After this certificote hos been signed by the ottending physician and campletely filled 


z 

se] 
= a Seerte atc at Of Glirt — wfccccg acer LEE beet a YES a i 72 
a = 200. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY “Y. RRED. (Enter nature of injury in Port | or Por! Il of item 18.) 
& & | OR CONTRIBUTING L] CAUSE OF DEATH AY 
e © | (IF EITHER, NOTIFY MEDICAL EXAMINE 
3 & }20c. TIME OF INJURA Month, Dey. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 a Hour o. m. os While Pinehile foctory, street, office bidg., etc.; y \ 
S = p.m. 19 lot work [] ofwork [7] 
3 21. | certify that | attended the deceased fromxgée , La or wae oS, ta. is * 194 “Shot | last saw the deceased 
a Glivet on sefei ste eo a eG, ,194.3.___, an& that death ogee at/Z Zt __M, fram the causes and an the date stated above. 
2 


DATE SIGNED 


» 


page 3 should be detached for use as the burial-transit permit. 


ADDRESS (Street, city or town, stote) 
ACTUAL , Zs 
SIGNATURE. Z - Moca ee ex glia. 


the registror priar to buriol, crematian, or removal, and in ony event within 72 hours after death. 


o 

Sts 

‘D PHYSICIAN'S Z 

os NAME (Type) ae =a 277 bicw 7 ~ 

23 20. BURIAL, Boos = DA’ y7) 2c, MAME OF CEMETERY OR CREMATORY Tid. U 

32 iN 4 OVAL (Specify 

S A 23. fy hk ERAL DIRECTOR'S SIGNATURI oe Qda. REC'D BY REGISTRAR | 24b. “ie R’S SIGNATUR 

S AIS (4) \ A “4 ff Ta 
SM 9/SB d Z wh y. ras ALE hi =| DATE OCT 9 19 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry DATE ? Month ‘Day Your 


DEnrH im) QG vr 


M) |. 2470 CERTIFICATE OF DEATH 12366 
6 
F ips ore = 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidence bafore admission) 
EA 0. STATE OF) C\> b. COUNTY 68) ok 
wad =<. MARYLAND “ S eA a) me = 
Fy eee CITY OR TOWN (if outside AE TION. limits, LENGTH OF STAYIN Ib ||. CITY OR TOWN {if outside corporate timits, write RURAL and give neares! town) 
3 writ, ee and mee naar, Ne, 
3 Seon “ie 9/9/63 |X FP Natio SanP nq 
© Xr d. NAMI ‘OF Ausg OR INSTITUBION [if not @ hospital, give streat address) ~d, STREET ADDRESS — 1S RESIDENCE 
205 W sf ON A FARM? 
2 D\y Cress Neserhed. See, &. Meloow,s $O.005 yes (] No 
| = om = —— ———— —= <= 
N 
nw 
s 
= 


[2 eva \ me 
(Tyee or prin) \ © | My = SZohnson 


5.NSEX "| 6. COLOR OR RACE| 7, MARRIED JX NEVER MARRIED |] | & , DATE at BIRTH 9; (SUES ERS Tue Bi Hut au 
j 2 ionths| Days | Hours in. 
ioe bn wivowep [_] pivorceo [_} Slow g 66" | | 


USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE = & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lena during most of working life, aven if ratirad) 


3 that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fu 


VSOss’ cv OOO - Gallaudet College | Elmira, New York _ is ais wa 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Robert Johnson Ava Hickok 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addi iver Snrine 7 
(Yes, no, or unkown) j (IFyes give war ordatasof service) 9 "(Silver Spring,Md. 
Yes Ww! #1 212-18-41U5__|Florence P. Johnson, 208 E. Melbourne Ave., _ 
18. GAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).] 7 INTERV AL BETWEEN = 
ONSET AND DEAT 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Uveuwen - 2 |% 


/ DUE TO s 
Conditions, if any, which (b)_ wteteAs ? WwW : 
gave tise to immadiara causa a |7 Fe 


{e), stating the undarlying DUE TO 4 
easmeles (c) Coreen LOW™MWD Gv 
PART If, OTHER ery, CONDITIONS CONTRIBUTING TO DEATEAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]j 1” WAS AUTOPSY 


Wevled at hes, Pam RFORMED? 


ves D4 No [] 
20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Pert | or Part Il of itam 1B.) ae ge 
OP CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 
Hour .m. 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 7 (Stee) 
factory, straat, offica bldg., atc.) 1 


20d, INJURY OCCURRED 


Whila Not Whila 
work at work 


MEDICAL CERTIFICATION 


19 


pt. of Health prior to burial, cremation, or removal, and in any eve: 


that (1) («e) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


3 . I certify that (I) (this ee attended the deceased fro PA 
= saw the deceased alive on.. 9-6-9 and that death occurred Al, AM, from the causes and on the date stated above. 
a SG ATTENDING MED, STAFF 7a SND 
2 Dew mp. | PHYS. $M DikectoR O mvs. 0-22 =| z 
= / 22e. RE +S W- r y, Wy 22d, ADDRESS - 
NAME 
! yee) I Ares ou = ar Mu AW 
= 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23. ME OF CEMETERY OR CREMATORY {Steta) 
3 REMOVAL (Specify) 
Burial Nov, 963_| Gate of Heaven Cemetery |Montgomery County, Maryland 
\\ 24 BRIERE AOU DSS ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4)) a rE, Pump >» Inec.,Silver Spring,Md. Fe ae Que 
20M 5-63 ~ Ep 


24 hgurs after 


AI TENDING PHYSICIAN: The Saw requires that the death certificate be executed, 


be retained by the hospital or attending physician. 


TO HOSPIT. 


death. Page 4 


TO FUNERAL 


MARYLAND STATE DEPARIMENT OF HEALINA 


] DIVISION OF STAD CAL, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
c 244i ld ea OF DEATH 125b7 
Hy 1, PLACE OF DEATH t 2, USUAL RESIDENCE (Where de d lived, if institution: Residence before admission) 
fe] a. COUNTY Nome a. STATE b. COUNTY 
re ontgomery _ MARYLAND _ Maryland Montgomery 
= b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3a write RURAL and give nearest town) | Pi 
E Silver Spring _| Newborn a Wheaton t ne 
a d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
2 f 
3 Hedy Cross Hospital A Lt 3005 Lindell Street _ ves [J No 
go 3. N. First Middle Lost 4. DATE Month Day ~ Year 
on DECEASED OF 
Be Ruesewrrg) Richard | Albert Johnson. = OGboper’ “7,. “ 1RGs 
ce 5. SEX 6. COLOR OR RACE|7, aRRIED [~] NEVER MARRIED |] | 8 DATE OF BIRTH |9. AGE [In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
33 O Oo fast birthday} Ha aay Days | oe 5 
id male white | wwowol] overeo(| 10/7/63 vs 14 
2 De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF Soa ee 
3 done during most of working life, even if retired) | 
nfant - = = | Montgomery, Maryland _U. S.A. 
13. FATHER’S NAME = wl | 14, MOTHER'S MAIDEN NAME Fe 
Lawrence Edwin Johnson | Sylvia Ann Waldschmidt 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address - “J 
(Yes, no, or unkown] | (Ifyes give war or datesofservice) | 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: k bea i 
IMMEDIATE CAUSE (2)_ Botttbiete | 2s 


DUE TO. 


Conditions, if any, which te) Sb TIS Caley 


gave rise to immediate cause 


(a), stating the underlyin; DUE TO 5 
ees Ce FE x Le 


PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH TO DEATH BUT NOT REATED Lee THE TERM INAL DISEASE CONDITION GIVEN iN PART Te) 19. WAS AUTOPSY 


ORMED? 
YES ‘a NO 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) (County) (Stete) 
factory, street, olfice bldg., etc.) 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


CIOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


H mn. Whit Not Whil. 

er win, Leis at i | 
21. I certify that (I) (his hospital) atlended the deceased from.... PC COREE...,, to OSEODESE...7 1983, thal (1) (we) lost 
saw the deceased alive on.OCtaber....7...19.63., and that death occurred at ve Mae the causes and on the date staled above. 
22=. SIGNATURE = 2 os 22b. DATE 


Mo. MS. E-—mIRECTOR Oo pire. shy 1QOAPL6O3 


"22d. ADDRESS 


SIGNED 


22. A AVS Robert Le Reg 


tw'11134 Georgia Silver..Spring, Md. re 


Tad. LOCATION (City, town or county) —~—~—~=« State) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and/An any 


23a, Pee eon 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMO' i . 
urial 10/10/1963 | Mt. Olivet Cemetery Frederick Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 


irks Robert A. Pumphrey — Bethesda, Maryland 


25a, REC'D BY 3 1963. REGISTRAR'S SIGNATURE 


oD CT 81963 foray Jog 


